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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dacosased lived. If ipatitytion: sesidence before
a. COUNTY - . _a..STATE M . . . b. COUNTY wdimbainn
A ANy
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TOWN EARS ‘\TOWN ) Yes W EI
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INSTITUTION o o g2 17 /9/4&&&4{.; 77@&9:&
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E OF B, (First) b. (Middle) <. (Last) | 4. DATE (Month)  (Day) {Year)

{ Twpe or Print) Ez,:z.# C”"VE_) AMJE// DEATH r/y. H! dgi;

5. SEX 6, COLOR OR RACE | 7. W NEYER-MARRTED, 2.| 8. DATE OF BIRTH 9, AGE (In yearn| tr fxoen 1 yEAR | 0 ONDER 21 mmas,

5 Z E " : Doyfz_ mumﬂ last birthday) Mual-hll Day» Bouﬁl AMin.
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (City sad State or Forsign Cosstry) 7 I 12, CITLZEN OF WHAT

K
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‘|| Enter only énecausoper | 1. DISEASE OR CONDITION
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138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
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i5. WAS DECEASED EVER IN Ui.5. ARMED FORCES?
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(Yes, no, or unkopwi}
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18. CAUSE OF DEATH,

(Il yea, sive war or dates of sorvice)
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line for (a), (b, and (¢) DIRECTLY LEADINGTO P_EATH‘(Q)
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o Huogh A. Gestring
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19a. DATE OF QPERA- lgb. MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . WS4
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SUICIDE . boms, farm, fastory, streat, ofice bldy.,eva.)
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(licensed Embalthet’s Statement 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 embalr

working under my personal supervision..

Student....ccovinioiiiinttrsisnimanieasasaziinrnnanennn
Signatare of Student Embalmer

Licensed Embalmer No..:f.‘.’.?s’?.

P. O. Address ./reh

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

I embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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




