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3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) G_ OF
Samuer Roeves Miller oA Ny /) /TS5 E
5. SEX o [ 6 COLORORRACE] 7.\ ccicomineven marmien[ ]| & DATE OF BIRTH 9. AGE (In yeors JF UKDER 1 YEAR] IF UNDER 24 HRS,
[] hday) | Manths | Days Hours Min.
Male White mooveo) _ovorceo)| Vo y.7 G- /9 7§ "] |
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* i Mudea Sacina  faa v Ahain Moscc
\A it s am 1l ER |\ VA LINA KER Mes Epiru Mhoie Miceen
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT . Addrass 5_ 7—- 5 )04 s
(Yez, no, or gnknawn}| {1f yws, give war or dotes of ssrvice) M ] z 60
R ven st o g 495.10-4 089 Mrs. L£

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: — ONSZT ANDyDEATH
IMMEDIATE CAUSE (o} M 7 é\—-‘w ’{“"Y/C, 2 /A?g-_«.,ﬂ_

21. | attended the deceased from .5/ . 1o [t f t z s ﬁ and last saw him ullve on /0/3//37
Death occutred at L b = ] P m on the dote stated cbove; and to the best of my knowlq!(e, from tim couses stated.
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24. FUNERAL DIRECTOR

DN Nevwwoomens

R. R. Becker

(L, 3 Embolmer's § on Reverss Side)




- - '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 DY oottt ettt r et e e e e ttr et rea e aanes , Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalme Nos?f??
P. 0. Address ... & o

* 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 - v e s aas
Signature of Student Embalmer




