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o symptoms will be listed.
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1. PLACE OF DEATH
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;tﬁnu.: L winoweo [] oivorcen ()| MIAREN /% 19755

‘1 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and strfe or country)

/’::J,yu.;.: Ato

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Fhog ) Z.s.,eu/.ré.

14. MOTHER'S MAIDEN NAME

MARY Ari VALLELSq

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. 80, or unknown) ] {11 pes. give watr or dates of service)

16. SOCIAL SECURITY NO.
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ST LerstrsEUC
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21. I attanded the deceassd from ‘3 ~ L 9 -~ b g , te 3 - F = 5 J{ and last saw "h." alive on ¢
Death occurred at ?-‘ & m on the date stated above, and to the best of my knowlaedge, from the causes stated.
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{Licansed Embolmer’s Statement on Reverse Side)
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. - STATEMENT BY LICENSED EMBALMER

, e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

Signature of Student Exbaloer

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),

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.




