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T 2. USUAL RESIDENCE (Where decoased lived. oIl institution: remidence before

rpurata limits, writs RURAL and give
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¢. LENGTH OF c. CITY
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not in hospital or fnstitution
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4. DATE (Month) (Dny)\ (Year)

FATHER'S NAME .
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15. WAS DECEBED‘EVER IN L5
(Yu.‘: or uakoows) | (I yes. give war or dates of service)

COLOR OR RACE

10a. USUAL OCCUPATION (Giive kind of work
mont of working Life, svan If resired}
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7. MARRIED, NEVER M

5, SEX X D.
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16. SOCIAL 3

No

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b), and {c)

*Thiz does no! mean
the mode of dying, such
a8 heard faflure, asthenta,
it means the dis-
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19a, DATE OF OPERA-
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20. AUTOPSY?
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‘2. T hereby certify thaj 1 attended the deceased from ._W_M.ﬁ_-, Is.gg, lo %'_3_[, 1953, that I last saw the deceased
ﬂ::d thal death occurred at ___:.]i.o_.

m., frdn the causes and on the date slated above.
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censed Esfbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer N#é‘g
P. O. Addreaﬁ%%)z

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.

14 this body is not embalmed, fact should be so stated above.




