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2. USUAL RESIDENCE (Wb 4 d llwed, If L twddences bafors

=S M SSouR/ ;3‘”“““’ Sr.h»f‘““““";’

b. CITY (I outnide corpurate limits, write RURAL and glve

OR sion| STAY t e sionm)| OB s ;’ Aot
to! ] { o] n I:r m
TOWN S'T. L-oolj_ " il TOWN ST.LO uis 5’ . W Mo
d. Té-SLPI;{'PAT_EO%F not in b § wive streut addrom or | . DRESS rural, give location) -
0 28 Ve DL, HosPiTAL G4 5742 Appicor Az
3. NAME OF B. (Flm) b. (M!ddie) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED o OF
{ Type or Print) '-JO_SE pH - LLTTLE DEATH NOVJ 5— ,qsg
5. SEX 6. COLOR {.\R RACE | 7. m&ﬂ%% EIE‘}ISSCHEESR(RIED.) 8, DATE OF BIRTH 9.£E aa n)u- l: l:;.n lD!;I:: o UeDER u:.
. Bpwcify) birthday 0 ours "
MeoLE WHITE |_never married ¢ |[Noav. ¥, /488 1 = | | %
I%&f?&ﬁﬂ?lﬂ&?ﬁ:ﬁd'mﬁ 10b, KIND OF BUSINESSD%F;TEN‘; 11. BIRTHPLACE (City aad State or Foraign Country) 12_(2855%1;1'?;'%,«7
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138, FATHER'S NAME 13b. MOTHER®S MAIDEN N 14. MAME OF HUSBAND'OR WIFE
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAM ADDRESS
(Yeu, fio, or gtikiown) {If yem, rive war or dates of service}
no none
3. CAUSE OF DEATH DISEASE OR CONDITION MED! PTiFicaTIoN Igmﬁgm
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related to the disease or condition cousing death
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SUICIDE bome, farm. factory, stroet, ofSoe bldg..ete)
HOMICIDE
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Mortuary 5967 W. Florissgnt Ave.
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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 embal

by me, OF by .o A , Student Embalmer No....coauaan.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘DWRI'I‘ING (Fa
to comply with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 74 this body is not embalmed, fact should be so stated above.




