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\'3:-. FATHER'S

13b. MOTHER'S MAIDEN NAME 14, NJME OF HUSBAND OR WIFE
@aﬁmw 5.. W

1AL SECURITY NO.| 17. INFORMAN Address L K., mg,

b DECEASED EVER [N U. 5. ARMED FORCES?
of unknqwn)! (If yas, give wor or dates of service)

.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: [ ONSET AND DEATH
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A
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Lfochor, coroner, eic. must use only stondard nomenclature 10 item 16, No sympioms will be listad.
+

g lying couss last DUE TO (<)
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E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
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2 WORK AT WORK . . -
£ 21. 1 attended the deceased from Lt a-;, ie, /%5 ) ondlost sow Maliveon L 3o /%f 2
H Death eccurred at v =) m on the date stated above; ond to the best of my Imowlodgn,ﬂmm the causes stated.
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-
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{Licensed Embalmar’s Statement on Ravarse Side)

Robert H. Hodge '
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e e er et e esteansnsrranssrererornabesssatnnrsnnrsnstans .» Student Embalmer No. ...................

working under my personal supervision.

SERAERt wrrcvicaracreirenineenen e s s.gnedZ/C’/@f&mm

Signature of Student Embalmer
Licensed Embalmer No.. 517'7_7

P. 0. Address.........2% /’@,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

" .

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.




