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1. PLACE OF DEATH 2. USUAL RES!DENCE (Wbere deowssed lived. If Institnslon: rexddence befoie
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b. ClT‘l’ (i catsids eorpurata Umits, write RURAL snd give ¢, LENGTH OFf ¢. CITY (U ouwide vorporata Umita, write RURAL acd give townahip?
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13a., FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE

JoHN LEWS Rovsial  AMARDA_LELSON| Nic(E_SLoAy

15, WAS DECEASED EVER IN U.5.ARMEO FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § ATUREOB NAME ADDRESS
. LI

known) | (If.yes, zive waror dates of sgpvios) L
(% Y P o 7/ /zzﬂ S
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OF DEATH MEDICAL CERTIFICATION

' Enfpfonly cnecuseper | 1. DISEASE OR CONDITION
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES (E 2
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT *
. TION / b 3
X | sl w
21a. ACCIDENT (Bowcly) 21b. PLACE OF INJURY (e.g.. Incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT Y) - (STATE)
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21d. TIME (Mowth) (Day) (Year) ewns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby cerw‘y that I attended the deceased from N € ~1 & 19_1 o H =123 1957, that I tast saw the deceased
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—STATEMEN'I'-_ BY LICENSED EMBALMER

I hereby o'ertiiy that the body whose name is reco;dcd on the reverse side of this certificate was embalméd by me, or by

..... , Student Embaimer No.

working under my persona! supervision.

ereasrassnssaraneraann . Signed W

Student Eabalmer e En;balmgr,Nn . 5 f—?‘ P—
P. 0. Address % ‘/7"""* <

Student .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAbiDWRI‘I‘lNG (Failm-e o cn@ with
the above constitutes grounds for revocation of license.)

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




