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0.48 State File Nov.. ..o, "
. BIRTH NO. / a) % REG. DIST. NO. __LL PRIMARY REG. DIST. W.Qa_wlnaiﬂmr'ﬁ No. /7 0
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INsTTuTIoN L £ p wo oD (He was & drifter, No family history
3. NAME OF 8. (Flrst) b. {Middle) <. (Last) 4. DATE (Month}  (Dey) (Year)
DECEASED oF - —
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E :on-d gt 'uruuu(j&.:mn“m]: b DUSTRY {City and State cr Forlx‘t Countsv} q COUNTRY?FWHAT
2 nknown . : Unknown
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
9 Unknown -_Unknown Unknown
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURkTg' 17 INFORMANT" :, SIGNATURE OR NAME ADDRESS
- {Yes, no,or ynknown) | {If yem, give war or detea of gervice) .
= Unkno Unknown Ok V/ u.u M acveR  pestocz Mo.

‘ ) - INTERVAL BETWEEN
hi: 18. CAUSE OF DEATH | MEDICAL CERT ONSET AND DEATH

| FEnter only cnecauseper | 1. DISEASE OR CONDITION .
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1
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ﬁ HOMICIDE " °- .
: g 21d. TIME (Montk) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY QOCCUR?
- i1 : WHILEAT[—] NOT WHILE
'bL INJURY = | WORK AT WORK
; 2 I hereby certify that I attended the deceazed from — .z 9 , lo _— , 19 , that I last saw the deceased
i alive on —~, 19 , and that death occurred at m., from the causes and on thc date staled abovc
= 23a. ATUR . (Degres or tith DRESS TE SIGNED
: M M é f 53
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L0 2 - T - R , Student Emba.lmer No.ooooaae...

working under my personal supervision,.

Student. ..o i Signed ?IJOQQ"""- 8'

Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so0 stated above.




