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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncuqsad lived. IF institution: Rasid-nc- luion
a. COUNTY “ SATES, CCoRl > CRRALE LA ../
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15, WAS DECEASED EVER IM U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 7. INFORMANT Address
(Pee. ne. guupknowen) IS yes, 0ive war or dates of service) Af““p

—_— Z T/ EMENT /5/442 4 A{(rra/‘/ Soctvan, /l//o

18. CAUSE OF DEATH [Enter only one cause per lipeyor (a), (b). and (¢}.] INTERtVAL BETWEEN
PART I. DEATH WAS CAUSED BY

: ! ONSET AND DEATH
IMMEDIATE CAUSE (a) #

D / /7 <
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abore couse (), . -
alating the under-
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e | WN2151 | 8 o f izt A
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STATEMENT BY LICENSED EMBALMER

[ LIS Y

I hereby certify that the body whose name is recorded on the reverse 51de of th1s certlf:cate was emb
by me, or by ;—'m RE A S0 oW EAT (A t+eiees.., Student Embalmer No ..... 55,
working urider my personal supervision,.

. . -

Student......

Signature of Student Embalmer

N -
Licensed Embalmer N¥77‘

- P. O. Ad - s 5

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of 11cense)
""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.




