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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befofe
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b. C:JTRY (if outside corporate ljmits, give TOWNSHIP only)
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3. NAME OF DECEASED First Middle Last 4.DATE ¥ Month Day Year
(Type or print} OF
MAarRY Cerlpude Clark OEATH ZefB 25, (959
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which gave rize 1o
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} DUE TO (b)
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INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
AT WORK . P 4
21, | ottendegd the decoased from _%ML ' m/4 .“"7 and last icwa alive on 7 — 7
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L - J( < X 5‘ 4 3( EZ (f f
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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 embalmed

<, Student Embalmer No. .....c..ccvvinnn

DY M@, OF BY oot e e e e et er e e e et et ieaet e aarraa e aranaaes

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer Nox

P. 0. Address ../

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 boedy is not embalmed, fact should be so stated above.




