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. I 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence b)efare
i a. COUNTY . STATE b. COUNTY acmi ssion
s 3% (rAScomADE ° 1SS0uR GAscomnpr
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ype or print OF
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(Y

‘B34 BURIAL, CREMA’ION,

10a. USUAL OCCUPATION (Give kind of work done
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HouSE wiFE

10b. K
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§2. CITIZEN OF WHAT COUNTRY?

U 5.

13a. FATHER'S NAME

Frowz _IBRER

136. MOTHER'S MAIDEN NAME

(Tul dS75  OTTEME vER

14. NAME OF HUSBAND QR WIFE

Hoanm

Zev 0ER

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
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e -

16. SOCIAL SECURITY NO.| 17. INFORMANT 7

NWONE Wot. LET7TMAN
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18, CAUSE OF DEATH [Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)
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b PERFORMED?
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w
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o INJURY a.m.
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WORK AT WORK ;.

21. | attended the deceased from 7, L , o
Death occurred ot - Y -

'y he
hi

3

and last saw il
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m orfthe datef stated above; ond 1o the best of my knowledge, ‘:m ﬁ\/:uuus siated,

22a. SIGNATURE

(Degree or sitle}

o >~

23b. D
REMOYAL (Specify)
12 L

22b. ADDR
AN (rasas/,

Nyo | S31/¥

23c, NAME OF CEMETERY OR CREMATORY

feamaww C /Ty C'Eﬂﬁfm;

23d. LOCATION (C’iry, town, “or county)
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25. DATE RECD. BY LOCAL REG.

o S TDumer Hermpwn o
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) . & L B, e
= - - - - -~“STATEMENT BY LICENSED'EMBALMER

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

by me, or by %4&5’14/%‘(#/’7/5#4 ................... ent Embalmer Nof‘s-]

working under my personal supervision.

Student ./ )09 A/ | S\l
Signature of Student Embalmer

R O

.. : . P 0. Address .. #Melebt: W//ﬂ
H s - ’ . - P S "\\ . o & g‘
Note:"'I‘ﬂ‘efaboaé"m*s’t“éﬁsﬁ}isn BY THE L[CENSEB‘EMQAL_ME}% ifi his OWN HANDWRITING. (Failure
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.
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