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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence lggfore
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/ o . Icujyhqu) Months I Doys Hours | Min.
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| {If yes, give war or dotes of service) s -
b L0 5-07-3 Heoanifal Racerd.,

PART I. DEATH WAS CAUSED BY:
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20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. 1 antended the deceased from /=9 - 59 S0 _ 285 ? ond last saw i:.',:. alive on Viut-Y. S 5'__9

Death occU’ued at é 8 o'ph-_n'
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22a. SIGMAJORE {Degree or title) ? 22b. ADDRESS 22:.' DATE SIGNED
- 5% S odin Rd  Tern
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25. DATE RECD. BY LOCAL REG.

Qam 35 1859

26. REGISTRAR'S SIGNATURE

{Licensed Embnlmua'cln!-mnl on Reverse 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 MIE, OT DY oiiriiiiiiiiiriirer e e vrr e ivrn s errre v ense e et asaassnsrnnrasariansansnnens ., Student Embalmer No. ...........ccccuues

working under my personal supervision.

Student oo e e e Signed ... AN L AR -t P Tt AU

Signature of Student Embalmer
Licensed Embalmer Nol/.. 27

P. 0. Addresbd-Cterreid 7777

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.




