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300 o COUNTY W o STATE =391 9 b. COUNTY admi s sion
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INSTITUTION &s a
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor

Type or prin oF
{Type or print) Q'm !‘ p!g ' _,_‘: s DEATH &3 Rq /95T
8. DATE OF BIRT
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during most of werking life, eveaif retired) INDUSTRY [
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13e. FTHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WAS DECEASED EVE U. 5. ARMED FORCES? 1’6- SOCIAL SECURIT .| 17. INFORMANT Address
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PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given in PART I (a} 19. WAS AUTOPSY
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50 gkl Py,
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MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causaliy reloted.

230, BURIAL, CREMATION, | 23b, DATE ,2:!:. ;A.ME OF CEMETERY OR CREMATORY 234LOCATION {LCity, town, or county) (Stc'to)
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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

BY ME, OF DY ettt eeeeee s st reeessee s sneabsnnn s sesnesansansenenmnnnn .» Student Embalmer No. ...........ceeuvees

working under my personal supervision.

StUdent ceocrrriiii ey s e e Signed . b Srr? L e/ T

Signature of Student Embalmer
Licensed Embalmer;cgfga—.z{...
P. O. Address....ﬂ.....,ﬁq?.....
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.




