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100, USUAL OCCUPATICN (Give kind of work done
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Lo, J.4
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13a. FATHER'S NAME i
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14. NAME OF @'SSAND OR WIFE
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16. SOCIAL SECURITY NO.

Nont
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DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)
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ATH
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3 < PERFORMEO?
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E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w wHILE AT[:] NOT WHILE D farm, factory, street, office bldg., erc.)
g 8 WORK AT WORK )
E E 21. | ottended the deceased from %BE,! 2 5, 19 @ .o _ MAY 2| 19 E and last sow {:::‘ alive on MAY 2. 1958
g 4 Death occurred at__ [ m on tha dule stoted above; and to the best of my knowledge, from the couses stoted.
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23a. BURIAL, CREMATION,
REMOV ML (Spc ify}

35. DATE

J'/?\!'?’

23c, NAME OF CEMETERY 2 CRE&ATO;Z

. LOCATION {City, to o coul . {S1a1a}
SFFPRL 4“&“‘“ an, Pip.

iNERAL DIRECTOR z ;RESS "764"'&“%'

25. DATE RECD. BY LOCAL REG.

MAY 5
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L A S M ALl

STATEMENT BY LICENSED EMBALMER ——

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

working under my personal supervision.

Student .o e
Signature of Student Embalmer

R AN SRR A 4o ' +.: TLicensed Embalmer No?fj

o -
e e Ww -

P, 0. Address..,.,d%...‘ e )

iy~ = Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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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