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03 5. SEX 6. COLOR OR RACE 7. marRiED ] NEVER MaRRiED []| 8 DATE OF BIRTH |9. AGE (Jn years | IF UNDER ¥ YEAR TiF UNDER 24 HRs,
£ 3 o lTast birthday) [Monihs | D ;
4% te 3 oni s Howre | Min.
3 e male whi winoweD [if] prvorcep [ d 72~ /g ’)é 79 — | - | -
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o> W — e ‘Lé’g nairda M
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E E o 18, CAUSE OF DEATH [Enict only one cause per line for (o), (b), and (¢). a INTERVAL BETWEEN
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8 _E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Jor Part 1 of item 18)
NERCRN - - O
Tg 4 ; i’ 20c. TIME OF  FHour  Month, Day, Year
o o > hi INJURY  atm, .o :
“w U a p.m.
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< 3 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2% w N WHILE AT O 'NOT WHILE farm, factory, sreet, office bldg., etc.)
[ 3 b WORK AT WORK
S =1 ¥ A
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. ‘| 2. 1 attended the deceased Iﬁ Aug' 1\3 2 Sb . to Aug' 23’ 20 and last saw :}:;l alive on _Allg-_23_’_'56_
;‘ % |./Deal‘h occurred at J : g] pm' m on the date stated above; and to the beat of my krowledge, from the causes atated.
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& . 2a. SIGNATURE . {Degree or titi 22b. ADDRESS . . Q. . 22c. DATE SIGNED
e s1an Burfls . (Der e} 2 2Lth & Cherry Sts. 8/2L,/56
a~ / ~~ : g : 2 /5
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54 23q. :uﬂm.. cn;éumou‘, 23d. LOCATION (City, town. or county) {State)
- EMOVAL { Spee]
v @ - /
3 - - - A rate &g Fite,
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{Licensed Embalmer's Statement on Reverse Side)




S - "' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
L3 0 o+ U« B 3 g , Student Embalmer No..........

wo:-king under my personal supervision..

Student .. ..o iiciecaisaaanaan Signed. M ﬁ‘?f"ﬁf ..............

Signature of Student Embalmer

- o R .. P. O. Address....//..:.ﬁ...;

. Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
"to comply with the above constitutes grounds for revocatwn of llcense) . .. .g .

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

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




