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Coronar cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE
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1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If institutjeg: Roud.ﬂjo .bnlion)
. COUNTY a. STATE - . B, COUNM admission
° Jae Kson missouwr dAC K Sgaf
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3 ::::A :!'D Firat Middle . DATE Month Day Year
OF .
(Type o print o beed /i /( S D b 1957
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-[10a. USUAL OCCUPATION {Gice kind of work done
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@ during most ﬁ Etmy Mf epen :j rmred)
FATHER.S NAME

15. WAS DECEASEQ EVER IN U. S. ARMED #QRCES?
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16, S0CIAL SECURITY NO.

%0-22-6353

17. INFORMANT
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12. CITIZEN OF WHAT COUNTRY?

J.S.A.

Address
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25. REGISTRAR'S SIGNATURE

18. CAUSK OF DEATH [Enfer only ons cause per line for (a) (b, and {c).] INTERVAL BETWEEN
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-“ 20¢. TIME OF  Hour  Month, Day, Year
s INJURY ° 4. m.
E p. m.
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| WORK AT WORK -
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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 e

working under my personal supervision..

Student ..o i e e Signed@ K AG A ? l

Signature of Student Enbalmer
¢
balmer No..é.( f

P. O. Address.)i‘.:/...c..':.,,..z

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).

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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