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t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
300 o COUNTY a. STATEy, - . b, COUNT udmu;-;n)
: wtden MALAOUNA,
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HOSPITAL OR ADDRESS
sTirution Poh,  B4afl Hoshl0ops You [J No i
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
fonald CEAMNanch 18, 1959
5. SEX &. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED Ig) 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
(4] . lowt birthday} W'h. Doys Hours [ Min.
ad.e. bhite wiooweDn| ] oivorcen(_] G!M.}- 15 9458
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duting most of warking life, even if retired) INDUSTRY . R R
_.Jﬁu%lmi MNONL, I moma, MASAUAA LS. 0.
13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

Mable Jume Cuifrephren |

18. SQCIAL SECURITY NO. 17 INFORMANT

4. NAME OF HUSBAND OR WIFE

None

Addrass

Eand Blumkadl Wimong, DALOOUNA,

INTERYAL BETWEEN

bm. €t Blunkadl

15. WAS DECEASED EVER IN L. §, ARMED FORCES?
{Yas, no, or unknown}| {If yes, give wat ar dotes of service)
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w
-t
@
a
o]
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_E_ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT W‘HILE D farm, .ctory, street, office bldg., etc.)
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é Death occurred at I 0 (Jf w on the dote stated above; and 1o the bast of my knowledge, from lh- causas stated.
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A 3/20/59 .. 74 Pmm,pm 1y
1s. DATE recy’ 8y L8ca REG.
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{Licenssd Embalmer's Statement on Raversa®Sida} °




-y

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo e e e , Student Embalmer No. ..........oceveeee

working under my personal supervision.

Signature of Student Embalmer

Licensed Em:we
P. O. Addres W !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure
to comply with the above constituies 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.




