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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 3 lived, It & ™
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5 unempIoye none no lUSHN
13a. FATHER'S NAME 13b. MOTHER'S Mal NAME NAME OF H
< 1r Gus McCledland eota Rowdeon ’ LoFeR ™ALL Iiﬁnd _
'm. -
* kg~ [15- WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL 17 INFORMANT S 5T, TUR 0
E (Yoo, Mﬂsknovn) (I1 yom, ive war or dates of service) 3 - il-gﬂ@ Lorene ale m‘ais On’ ri ESS
| 18. CAUSE OF DEATH "MEDICAL CERTIFICATION | INTERVAL EETWEEN
] . Enter only onecause per 1. DISEASE OR CONDITION® AND DEATH
Z || unetor (a), (b3, ana (;y | PIRECTLY LEADING TO DEAT“'(a) U‘é\- > J a‘“")" — —_—
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= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
= Conditions comtritading to the death bt 2ot . . . O
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[ 19a. DATE OF 0P_‘g%pﬁ 15h. MAJOR FINDINGS OF OPERATION ] ] ) 2. AUT
Z , e
: YES NO D
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g 21d. TIME (Month) (Day) (Yer) (Houw} | 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
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\6 (Livensed Embalner’s Statemeut 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 e

LR o o = % T+ e .

working under my personal supervision..

Student ..o i i an
Signature of Svudent Embalmer

Licensed Embs

F.

Student Embalmer No.

Q. Address.

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).

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

1¥ this body is not ‘embalmed, fact should be so stated above.



