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16. SOCIAL SECURLTS(
o SE '

{Yes. 00, 0r usknown}

Al O

(1f yus, glve war ot dates of sarvical

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew J 2 lived, I lostisau dd before
a. COUNTY a. STATE b. COUNTY adaissfon).
Z L L2 DS ?/’}k‘d"
b. CITY (I outaide corpurate Uimita, write RURAL and give ¢. LENGTH OF c. CITY within Hmits of
R . towsship}| STAY (ln this place) OR . gy qblnenfp;.ﬂhd na?ar
TOWN S7_ £ éuS fma. 23 TOWN e Rl " ° O
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CHARLES L. ~Stoeuss L. :
i5. WAS DECEASED EVER N U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

S O, A& SV G e BY

. Enter only onscause per

18. CAUSE COF DEATH
I 1. DISEASE OR CONDITION

line for (a), {b), and {¢)

MEDICAL CERTIFIGATION

Gan.&.u.aMdmsMnh

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(4)
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DUE TO (&)
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Mos@m of Ple
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oA, .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student...ocoiieiiariiaiiiaiesirria e ceiiiaaaaas
Signsture of Student Embalmer

P. O, Address ... ... _._............

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*. 71 this body is not embalmed, fact should be so stated above.
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