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1. PLACE OF DEATH

o. COUNTY ,p/y/t‘“js

2.. USUAL RESIDENCE (Where deceased lived.
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if institution: Residence helure

cdmlulon)
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Yes

CITY
Ne O
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11. BIRTHPLACE (City and atate of cocniry)

/Cp/eon

12. CITIZEN OF WHAT COUNTRYT
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§3. FATHER'S NAME

AL, MPOR £

14, MOTHER'S MAIDEN NAME

TpprE C Y P ERS

15. WAS DECEASED EVER IN |, S, ARMED FORCES?
{Yea, no. or unknawn) | (If yes, give war or dates of syrvice)
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MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.

) S J‘ 17
1B. CAUSE OF DEATH [Enler only one cause per line foy' {9), (b) and (¢).,]
PART I, BEATH WAS CAUSED BY;
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o O 0
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. INURY e m.
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_Z/"'J 7
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AP S L (XD
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" STATEMENT E'Y LICENSED EMBALMER

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

byme, orby ............... e ee e rane e e PR . i e .. Student Embalmer No........

working under my personal supervision,.

L AT 1= o X

-

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). ’
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.




