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l 13a. FATHER'S NAME
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! BIRTH MD. REG. DISY. NO. A Fi PRIMARY REG. DIST. NWO. LE_.’ 3 Registrar's Na.—...aZ.i.~.............
1. PLACE OF : * | 2. USUAL, RESIDENCE (Where 4 d lived, I josti id balore
a. COUNTY a. v . b, COUNTY adinfmlan),
2 e
b. CITY corporate limllo. witta RURAL and of ¢ LENGTH OF {| . € . Hexidenes within Hmits of
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. INSTITUTION. 2 .
3. :r,qEAME ?-:F . (First} 4 b. (Middle) <. lzast) 4 Dg'!_'E (M_a.nt_h) (Day) (sz/
(e i) A YRT A P LAl CAeRL oEATH WA, 22
5, SEX / 5. CO OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yea UNDER | YEAR | O UNDER 2 MRS,
wi WED DIVORCED (Bp.d.!);):z é ] Muth‘ Days Bml Min.
12. USUAL OCCUPATION u(ﬂ.l::nddwurh 10b. KIND OF BUSINESS OR | |RNf 11. BIRTHPLACE (Gity ad Seste or Foreign comee” | 12, STIZENOF WHAT
Houvls& whicpg / P s .A
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WAS DEGEASED EVER

EVER IN U.S, ARMED FORCFS?
(Y- w.wnlmown) {1 yws, xive war or dates of sarvice)

16, SOCIAL SECURITY
NO.

line for (a), (b), and (c)

*Thkis does not meon
the mode of dying, such
as Aegri fallure, asthenis,
de. It means the dis-
ease, infury, or complica-
tion which eaused death.

|| 18. CAUSE OF DEATH-.
. Enter only onscanse per

rise {0 the above couse (a)
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DIRECTLY LEADING TO DEATH'(,,)_
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19a, DATE OF OP‘FI’})‘I\‘I. 19b. MAJOR FINDINGS OF .OPI:'.B;A:I'ION . - - |2, AI:JTOPSYT .
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214. TIME {Meonth) (Dwy) (Year) (Hoor) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
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2. I'liéreby certify that I atlended the deceased from </ 1985 1o __2.30s | 1955 that I last saw the deceased
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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 em}

DY INE, OF DY it e et eeiaar ettt , Student Embalmer No..........

working under my personal supervision..
¥4

Student ..o v e iaiii iz e
Signature of Student Embalmer

Licensed Embalmer NO.M/
P O. AddresW

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be sc stated above.



