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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residenca bafore
dmluloﬂ)
. COUNTY ‘J a. STATE b. COUNTY a
° GRee ona. Slen
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F I A ¢D BNE E EDD 5 "WE S ‘g'\ 1 text birthday) [Months | Paws | Heurs | Min.
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uring most of wotkmﬂ ife, even if retire . .
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13, FATHER S NAME M/ ' 14, m HERS MAIDEN NAME

15. ms nzthséo EVER IN" 7' ARMED FORCES? 16. SOCIAL SECURITY NO, |17, mronhnh' Address

[ Fes. M unknown) ' ur 3¢ war or datrs of service) % Q .
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18. CAUlt OF DEATH |Enter only one couse per lins for {ak (b).. and {c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: é 2 : ONSET AND DEATH
IMMEDIATE CAUSE {a}
[
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: a;boae cgule ;e v
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2 20¢, TIME OF.  Hour ~ Month, Day, Year| |
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X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or ohout home, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, sireet, office bidy., ete.) -
WOIRK AT WORK
21. ! attended the decoased from 6 -~ 1 to P =l =, and last saw }:.7-:, ative on _I= 1=

Death occurred at _M.‘_a_a,;m on the date atated above; and to the best of my knowled{e, from the causes stared.
2a. SIGNATURE o (Degree or title) (D 22b. ADDRESS « 22, DATE SIGNED
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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
BY M€, OT DY ot remmmnarasmaciearaas o ma s sso s s s r s s n e TSR , Student Embalmer No,....

working under my personal supervision..

o T oL T Lt M EEERLL R
Signature of Student Embalmer

Licensed Embalmer No. 5(

P. O. Address W?w

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




