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I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbero detossed lived.
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10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OFsi_rlN-

residence befors
a. COUNTY . STATI ra s . B admisslon).
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13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- — *

o———r A ”I Son —— '\J SoN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, 67 gaknown) I {Tf yow, rive war or dates of service} M NO. 77:

f3 2 onle Sam Allison' Y86 F 45T Tere,

18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION . " p - ¢ ’ ) ONSET AND DEATH
Vime for (8}, (), and {c) DIRECTLY LEADING :ro DEATH* (5

“This does not wean ANTECEDENT CAUSES
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TION
YES D NO
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HOMICIDE )
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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
LT o's TS o 3T g , Student Embalmer No,.........

working under my personal supervision..

Student oo i iiaiieeiiiieriaraeaaaan

Signature of Student Embalmer

e

Licensed Emba
P. O. Address/

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix; his QWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

: A . Y
If this body is not embalmed, fact should be so stated above. ~
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