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l PLASE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. |f institution: R"éﬂ,’"" bcior.
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] &>
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{Type or primb_ OF .
ae, s Weavey aan phell peath |1 A1 15
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Renived Cavimess [Pallsc . g U_S
l3u FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. HAME OF HUSBAND OR WIFE
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(Yea, no, or unknawn)|(Lf yes, give war or dates of service)
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18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), a
PART 1. DEATH WAS CAUSED BY:
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? 2. SIGFT/URE ! {Degree or title) 22b. ADDRESS . 22¢. DATE SIGNED
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{Licenssd Embolmer"s Statemsnt on Raverss Side}




STATEMENT BY LICENSED EMBALMER

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

by e, OT DY oo e e e , Student Embalmer No. .........ccccevvnes

working under my personal supervision.

SHUAENE  ceneiiii i aaa e Signed ..... ! ... AREANK i,

Signature of Student Embalmer
Licensed Embalmer No'zéé7 .........

P. 0. Address Meudam- WM . .

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 handwrniting.

If this body is not embalmed, fact should be so stated above,




