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1. PLACE OF DEATH
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a.
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DECEASED . OF
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= ' . Marnizo [0 never marsico L] 1 e birthdap) u..n.l Dow | Howrs I Bin,
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12. CITIZEN OF WHAT COUNTRYY

&5 2.

BIRTHPLACE (City and atato of aaunl!ﬂ .
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13, FATHER'S NAME 4,

NI L promE

MOTHER'S MAIDEN NAME®

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!?
(Yes, no. or unkneen) {17 wes. gise war or dales of arvice)

s LI E ponE

16. S0CIAL SECURITY NO.{I7.
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18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b)), and (c}.]
PART 1. DEATH WAS CAUSED BY:
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ONSET AND DEATH

oty

IMMEDIATE CAUSE (a)
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A ged 32t F|  ForiE;
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24, FUNERAL DIRECTOR Anbggi,w
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26. REGISTRAR'S SIGNATURE
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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 er

by INe, OF by Lt iiaicareiaseiaa it , Student Embalmer No........

working under my personal supervision..

Student .o e ec i Signed
Signature of Student Embalmer

el 21 Harnly

Licensed Embalmer No.{?l

hi P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his,OWN HANDWRITING.
. 1o 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,



