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d. FULL NAME OF (It oot in bospital or lnstifution, cive s

t address or loeation)

BIRTH ND. REG. DIST. NO, _/Z,Z_ PRIMARY REG. DIST. 0. /@02 . Registrar's No
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decossed lived. If ingfitutlon: residence befors
a. COUNTY _"} 2. STATE . + b. COUNTY sguoimion}.
D nckson mi S50, ’_ug;.tgggp_j
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(If rursl, dvuloay

-G pts 7400. e

5. SEX [

Wnale

6. COLOR OR RACE

Whife

7. MAR

138, FATHER'S NAME

)

10a. USUAL OCCUPATION (Gikve kiad of mark |
done during moat of working lie, even if retired) J

106, K

RIED, NEVER MARRIED,

WIDOWED, DIVORCED (8pecity}

ND OF BUSINESS OR IN-
DUSTRY
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8 TE BIRTH

1. Bl PLACE

HOSPITAL OR ADDRESS
INSTITUTION 5 o, 70 sa,'Ja;‘L (\ ZZ3SEAS
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12. CITIZEN OF WHAT
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tJ 5T A.

13b. MOTHER'S MAIDEN

Maccoird Aeeniiy

(Y8, 0o, or Nlu;m) ]

i5. WAS DECEASED EVER N U.5. ARMED FORCES?
(If yes, wive war or dates of service)

16. SOCIAL SECURITY
: NO.
Y57 05-28/7
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FERR IS
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|i case, injury, or complica-

18. CAUSE OF DEATH
. Enter only one couse per
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aa heaxt follure, asthenta,
ee. It means the dis-
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DIRECTLY LEADING TO DEATH®
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MEDICAL CERTIFICATION
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lNTERVAL BETWEEN
ONSET AND DEATH

siving DUE TO (b)
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DUE TO (&)
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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 emb

23T T-IUN- T 0 -3 PP LA TEEE

working under my personal supervision..

Student ...oooieren o iiiiaa o areeiaaras s
Signature of Student Embalmer

Licensed Embalmer No 42164

P. O. Address ... .. J/\.. . C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwntmg

1€ this body is not embalmed, fact should be so stated’above.




