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3. NAME OF DECEASED First - Middie Lasy 4. DATE Month Day Yaar
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.
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= [ (Yes, ne, or unknawn)f (If yes, give wor or dates of service} ") -
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> which gave rise to
[ obove cavsa (o), }
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2 sk j ved[T] nO
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] I
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3 =I5 INJURY  a.m.
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E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE 0 form, factory, street, oifice bldg., etc.)
S 9 WORK AT WORK - — _j" , -
p= m T
'E‘ 2.1 u"endocl the deceased from J / X 5 ) 0N, ~ 4 R R% last uw: m alive on / vz 5 ‘5 7
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L )iﬁnuns A/ w (Degreaﬁ M 22b. ADDRESS 22¢. DATE SIGNED
i “D J/.L{! »‘“"“6 “"0 /‘Jé -
23a. BURIAL, CREMATIO}, 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, or county) {State)
REMOVAL (Sqacify) N
e - lJ 7_505 vrgn Ven-_e»tf: o nAcne e

24. FUNERAL DIRECTOR

ADDRESS

. L? ren Symencd o me, Santione
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25. DATE RECD. BY LOCAL REG.

1—26 -
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—
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STATEMENT BY LICENSED EMBALMER

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

) =TT g - U , Student Embalmer No. .........ccevone.

working under my personal supervision.

Student o e L Y41 1= U U
Signature of Student Embalmer

Licensed Embalmer No......c.occoevvenens

P. O. Address......cccoieiiiviiiiinienenns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes prounds for revecation 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.




