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R i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. 1f Institation: reshisnce before
a. COUNTY . a. STATE b. COUNTY sdinimion),
© Hexéorn /‘//.5.500// Aecorn
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1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, o, or upknown) [ (If yaw, eive W" dates of sorvice}
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o 0. JI7- 32478\ L L. BonZern Bucklin NMo-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | ). DISEASE OR CONDITION ONSET AND DEATH
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13a. DATE OF OP_'E_IROJ}Q 19b. MAJOR FINDINGS OF OPERATION 7 - 2, AUTOPSY?
/ 75X ves L wo
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22, I hereby certi%g that I atiended the deceased from Iy.ﬂ to &L_ﬁz_ 18525, that I last saw the deceaced
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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 embalr
by me, OF by (i it it trir et rnasr ettt ri e e . , Student Embalmer No..............

working under my personal supervision..

STUAERY o eeeereensesoaenesereeneea st ete e nnnannnns Signed....m.. = I z

Signature of Student Embalmer

ey et T oaeenus
anu e

Licensed Embalmer No, %‘[7/

P. O. Address a’)(/dm/);

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. . v e .



