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BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decossed lved. 1f | Seoes Lafore
a. COUNTY a. STATE b.. COUNTY sdanimlon?.
s Sa ures
b. CITY (U outelde corporate Hmits, write RURAL and c. LENGTH OF || ¢ CITY 4 4. 1n Restdence within Itmis of
R * nabip)| STAY (in this place) OR . a city ﬁlmrpvnhed town?
Toun S77 0w r a | W o S7. -0 AS =TT 4

d. FULL NAME or-' vepital or instftggion, give streot address o loeation) AsDrDRESS (1 rural, glve locatl . d~ /D
INSHTOTION %? /4.0\‘7'/?/ A _g 4‘ d v A‘UJ' 7~/ /4
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;ﬁx / 'L 6, COLOR OR RACE | 7. #ﬁn%%%%’ gﬁégcrggﬂglzn. 6. DATE QF BIRTH 9, AGE ﬂ::l:;;n o 1 Dr:n v Okt o nm.
. (Bpacit, o ¥s | Hours | Min,
AT WHITE| WD E€8., 1893 l I
LTSI i) | 0 O SSUS A | 1A e /PR mwo T2_CTIZEN OF WHAT
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e nry  Mack 4 ‘ k
IS. WAS DECEASHD EVER IN U.S. ARMED FORCES? | T5. SOCIAL SECURITY | 17, ANFORMANT' S SIGNATURE OR NAME ADDRESS =
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18. CAUJE OF DEATH
. Enter only onecauss per
line for {a), (b}, and (¢}

*This does nol mean
the mode of dying, such
as heart failure, asthenda,
e¢. It meane the diz-
eqie, infury, or complica-
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DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

L. CERTIFICATIO|
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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

working under my personal supervision..

Student

Signature of Student Embalomer

Licensed Embalmer No. ; .

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.

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