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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed livad. If {nstliation: residesce before

9 a. COUNTY — — a.-STATE /Vf :‘. J' ou &". b. COUNTY adinimion?,

b. CITY Ut suteide corpurate limits, write RURAL and grve ¢. LENGTH OF c. CITY 4. 1s Residence within fimits of
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14. NAME OF
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E
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IS5, WAS nﬁc@sm EVER IN U.S, ARMED FORCES? | 16. SOCIAL sEcURgg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. nn, or wn) (Il yeu, rive war or dates of service) .
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18. CAUSE OF DEATH MEDICAL CERTIFICATION : _INTERVAL BETWEEN
| Enteronly onecausper | I. DISEASE OR CONDITION . . . ONSET AND DEATH
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22, I hereby certify that 1 attended the deceased from _10-17-_ _, 1852, 5-2 , 1987 ., that I last saw the deceaced
alive on _5-_2-17___. 19____., and that death occuﬁedﬂm-m Jrom the causes and on the date slated above.

2%. DATE SIGNED

23a. SIGNATURE {Degrea or r.ltlED 23b. ADDRESS
MW—J-L/ }M—/LQ 3720 Washington Blvd. 5-3-57
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", ' S$TATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, OF By .ot iitirivii e e e e aeermaeen et . Student Embalmer No......... ceeeaes

working under my personal supervision,.

Student .. ..ooovii it csacianieaaans
Signature of Student Embalmer

. /‘
T Licensed Embalmer
Zﬂ f
LT P. drdss )/ \ Frtetdy.. £27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above ‘constitutes grounds for revocation of license).

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

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