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10a. USUAL OCCUPATION (Give kiod of work
donad it of working life, sven if rotired)

ANAAA _
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' WA RD Misso ORI Wmmo
b ClTY (I cuteide eorwr-r.u ligits, write RURAL and give I g_r LENGTH OF c. CITY Is Residence within Ijmlu of
. + "lenynrlnmrpor;ud
TSN f'lﬂSGow Boray)” EEPE
d. FULL NAME OF df oot 12 F- sTREET U rural, give Beation) q»’ 2
HOSPITAL " ADDRESS [»
INSI'ITUTION// e S W L M S A, (2 LA 0 MP
3, NAME OF (FI b. ((idd] L '
DECEASED & (Flest) (Hfiddic) ¢, (Last) 4. DATE _
(Tyoeor Py PO SUMMER YILL C Ro PP DEATH S S
5, SEX DATE OF BIRTH 9 AGE (o years L YR | UkoEN u s

, Days nﬂll.l'l, Min,

555
BIRTHPLACE (City and Stu\t cr f:nnign Country} C

12, CITIZEN OF WHAT
TRY?

S H.

13b. R'S MAIDEN

. WAS DECEASED EVER IN U.5. ARMED

16. SOCIAL SECURITY
NO,

"R

(Yea, no, or unknown} | (If yes, ive war or dat

.18, CAUSE' OF DEATH -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
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Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN BANDWRIT
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwnhng

T4 this body is not embalmm'h fact should be s0 stated above.



