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3. HAME OF DECEASED First Middle Last 4. DATE Month Doy fear
{Type or print) . OF
A/Z Zie Ve Bandly DEATH JA 14
5 SEX l 6. COLOR OR RACE 7'MARR|ED{B‘»{EVER MARRIED( ] 8. DATE OF BIRTH -3 AGE' L,I,,';;:;; |;:‘|;J}||)’ERI;LEAR I::::DER 2;:!!5.
1 F B
~ Lave wipowEeD{] oivorceo(J| 4, - 30 — JPG s A '7 I
10e. USUAE QCCUPATION (Grlv. kind of work done | 10b. KIND QF BUSINESS OR 11, BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, aven if ratirad) INDUSTRY Q 0
\ v MQn : Y S

13s. FA

ER'S NAME

%QM\'

13b. MOTHER'S MAIDEN NAME

“ooaalho, "SfCu»m—m

15. WA
{Yes, no, or unkmwn)l(lf yos, give war or dates of service)

CEASED EYER IN U. §. ARMED FORCES? 16. 50

CIAL SECURITY ND

l1 INFORM

¥gdress

14. NAME OF HUSBAND OR WIFE

Qé«,sm Doar fun

?«d

18. CAUSE OF DEATH (Enter only one cause per line for—(a) {b), and (c).
PART |. DEATH WAS CAUSED BY: ? g Q t
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Decth occurred at t_’ﬂ 4_ m on the Jute stated above; and to the best of my knowledge, fromfthe couses stated.
220. SIGNATURE or title) 22b. ADDRESS 22¢. GATE SIGNED
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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, or by «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embaﬁﬁo.‘k&:—&k. g

P. O. Address.iy.. 12

* " Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Y
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.




