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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAY 24 1957
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s wameor 7 First L
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2 F BIRTH T3
S, SE [ 7. [ DATE OF BIR . r:
[ mhpﬂ ‘ﬂ NEVER mm;fzn e ! LT ”w" e
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K- (Glive Find of wotk done

UAL
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106. KIN SINE,
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R INDUSTRY |11,

13. FATHER'SINAME
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45 A

15. EASED EVER IN RCES? 16. SOCIL SECYRITY NO. i
(¥gs, N dates of scrvies) D
19, ‘OF DEATH ‘one cause per lyzr (d) . o . o b
PART 1. DEATH WAS CAUSED BY: -ONSET AHD DEATH
IMMEDIATE CAUSE {a) _ ' (/ A7 NG on; |
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= / ?
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3 e, TIME Of  Hour  Montk, Day, Yeer
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X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ ferm, factory, street, office bidg., ete.)
WORK AT WORK
21. 7 attended.the deceased [T W ) ) ., ta and last saw hh::; alive on
Death-cccurred at - m on thoe date stated abon and‘ to the best of my knowledge, from the causes stated.
T SIGMATURE ”;W ~}2256. ADDRESS * - 22¢, DATE SIGNED
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’ STATEMENT BY LICENSED EMBALMER.-- « - .
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- I hereby certify that the body whose name is recorded on the reverse side of—thi.s certificaté was en
. byme, or by ... i L S o AN e S L Student Embalmer No....... ..,

working under my personal superyvision.. . o S LT T ' . :
Student . ... ... Signed......! e e BSOSO

Signature of Student Embalmer R .- T
S - L1censed Embalmer No. ....... .
’ i o ) ~ I._ e 2P.O. Address........... e

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). |

T If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If th15 body is not embalmed fact should be S50 stated above
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