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PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Res‘;dence bffou//
a. COUNIY a. STATE COUNTY admission
M eoacon L ssoort Merio)s"
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Lo VBRRows |1 o [ TOWN EXC e//a Yes(#No []
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HOSPITAL OR / 010 ADDRESS Yos [}
INSTITUTION AAp s RS, 0 es L No[B—

o
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
{Type or print OF
/War?%q — Aeotfey er  Jne P /PS8
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13e. FATHER'S NAME

Niltleam Stk

13b. MOTHER'S MAIDEN NAME

Lordroa S Fvesc

14. NAME OF HUSBAND OR WIFE

Cecegied

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknown}| (If yes, give w dates of service)
o ZZo

17. INFORMANT

L

16. SOCIAL SECURITY KO.

220
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...................

BY ME, 0T DY i e e e e e
working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No,. /(4]77

P. O. Address .&7 /GO T

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 embaimed, fact should be so stated above.




