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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencebefore
a. COUNTY a. STATE AZL, b COUNTY admi 2&627
b. CIOTY {li sutside corporate limits, give TOWNSHIP only} Inside Limits c. Cgf';( Inside Limits
R
ToW §7 Loeess Ao Yos e ] TOWN ST Kewss Yes (Lo [J
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HOSPITAL OR ESS
o / INSTITUTION 8 28 V/CcToRIA /8 Yrs A # S FOE ViciekiA AyE | YU n[]
3. NAME OF DECEASED First Hiddle COH 4, DATE Manth Doy Y ear
(Type or print} OF
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5 SEX 6. COLOR ORRACE} 7. MARRIEDWER MIAERIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
{ lagt birthday) [ Months ] Days Hours I Min.
LFeEmaire | wHiTE wooweo[]  oworceol | R L [/ /903 |- :
10a. USUAL CCCUPATION (Give kind of work dons | 16k, KIND QF BLISINESS OR 11. BIRTHPLACE (City and state or country): 12. CITIZEN OF WHAY COUNTRY?
during most of working life, sven if ratirad) INDUSTRY
s E s eNE WEAKLEY CowwT), TENY. V/ARY

13a. FATHER’S NAME
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83 of service)
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ter onl) one cause per line for {a), (b), and {c).}
AS £ AUSED BY:
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13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

14.

-

17. INFORMANT

Heore /Vf;/o CARD mc_(nmmm onf

i 0|= HUSBAND OR WIFE

y.;

eI IR Ay E
INTERVAL BETWEEN
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o), 4 .
far. 7 DUE 70O (c) Coroamr y PRI S CLEROS1S
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=z @ PERFORMED?
ol gl L\"?— A \ YES[] NOM]
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H p.m.
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WHILE ATD NOT WHILE D farm, foctory, strast, office bldg., etc.}
21. | ettended the deceased from 2’/1' 7 /5é . to 7/1" 8/.‘ & and last sow t:._alivg on ?/5'/56
+ Death occurred ot J -0 Pm - m on the date stated above; ond t& the best of my knowladge, from the causes stated.
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt et et re s e e e e re et e eemnnenneeaenaeennenasannen , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer N@@é@

P. O, Addtess 7

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 shouid be so stated above,




