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1. PLACE OF DEATH 2. USUAL REYDENCE (Whare dn:cnsud lived. If ingtitution: Residence before
300 a. COUNTY . a. STATE b. admission)
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1

3b. MOTHER"S MAHREN NAME 7 14. NAME OF HUSBAND OR WIFE
.

-

,
ATW.§ 5 A< 44V A
15. WAS DECEASED EVER IN U. 5. ARMED PORCES? 16. SOCIAL SECURITY NO.

{Yen, no, or unknawn}| (If yes, give war or datdd of service) “_qo —I g _5135_

18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, ond {¢}.)

PART I. DEATH WAS CAUSED BY: P x i :&; .
IMMEDIATE CAUSE (o}

17, INFORMANT
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u U| Xc. TIME OF Hour Month, Day, Yeor
2 e INJURY a.m.

‘;‘ "X p.m.

E 20d. INJURY OCCURRED ?0e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE AT~ NOT WHIL.E 0 farm, factory, street, office bidg., etc.) ‘
3 WORK AT WORK
5 21. | ottended the deceased from '7 § A o L T8 N adlastsaplZaliveon _ 3 — Y — R
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§ 220. SIGN URE (Degree or mlc)B D 226 DRESS M 22¢. DATE SIGNED
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2la. BURIAL CREMATION 2’35.\DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (C'l(ry, town, o¢ county) {State)
- L4
M_Mm/ Connitin, ;ﬁAA.o-’.) Miscarine

25. DATE RECD. 8Y LOCAL REG. | 25 REGISTRARS sIGNATU 0

7)14/,34-5'8’ p

(Lll.n..‘ Embelmar’s Stotement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L T O U PUPIRPN «» Student Embatmer No. ........c..........

working under my personal supervision.

Student .coevii e e e
Signature of Student Embalmer

Licensed Embalmer N04/72"

P. O. AddreW

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

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.




