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PLACE OF DEATH
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5PITA ADDRESS —
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Ma IL u) h "{-e’ WLDOWEDD DlvoRcEDD 3 —J 0 - 7 3 §| gl ay) | Menths I ays [
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a\r‘m\\\ma Y'Yy WA M.ssou\rn bl S A
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16, SOCIAL SECURITY ND.
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17.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIEICATION

18. CAUSE OF DEATH (Enter only one cause per line for (u), {b), and {c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L
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20c. TIME QF .Hour Menth, Day, Year
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G- - /9.0P
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{Licensed Embelmar’s

25 DATE RECD. BY LOCAL REG.

Qugay 1968
Statemeilon Reverse Side)

24. REGISTRAR'S SIGNATURE

R.6 Palmmay |




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@, OT DY .ooeiiiiiieiiiiiieeieicmiiee e rrms s eesenaaneereneetenenssnsannnerareanrebbbsianannaren , Student Embalmer No. ........co.........

working under my personal supervision.

..........................

Licensed Embalmer No.. %Xf; .
P. 0. AddresM.M

. 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.

Student .coviiiniii e e
Signature of Student Embalmer




