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2 USUAL RESIDENCE (Whers deceassd lived. 1! imstitgtion: residancs before
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3. NAME OF o {First) b, (Middle) ¢ (Last) DATE Month
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =

Rosh Cruse 1 Arne Falker — :
i5. WAS DECEASED EVER IN U. SARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT (3 SIGATURE OR NAME ADDRESS
!'Y-.m.on:‘nl:ﬁ-n) | uln.dnmadnud-vh)]_;_gg 0 u' ?
) -09-401 Mrs. Lillian Tate Ful ton Mo,
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tigrs wohich couged ltm.ﬂ. 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bus not
reloted to the disease or condition cousing death. ) 3/X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
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= % SUICIDE . .. . - Boros, ferm, factory, street, cffios hidg. ete)

HOMICIDE - - * P . .
214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
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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 By oot it m e e s e aa e es

working under my personal supervision..

Student ... ooo it iie i
Signature of Student Embalmer

4
Licensed Embalmer NOA.Z...?.!

Feloa
P, O. Address.t.‘.‘&%\l.ﬂ

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
to comply with the above constitutes graunds for revocation of license).

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

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