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1. PLACE OF DEATH 2. USUAL RESIDEN(;E {Where deceased lived. If institution: Residence byfore
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HOSPITAL OR &é;ﬂ ety ADDRESS é@‘;
| Wsniorion 4847 b A 7 Yes [J Ne[]
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8. DATE OF BIRTH 9, AGE (In years

FUNDER 1 YEAR] IF UNDER 24 HRS.

Lee, r0, /876 25
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Hours | Min,

10a. USUAL OCCUFPATION (Give kind of work done

during most of warkingdife, svpn il gy J]

10b. KIND OF BUSINESS OR
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1. BIRTHF{VE (Cny and state or :o&my] ’ 4

12. CITIZEN OF WHAT COUNTRY?
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13: FATHER'S EIAME
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13b. MOTHER’ S MMDEN NAM

14. NAME OF HUSBAND!OR MFE
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18. CALUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}
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h] v PERFORMED:
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AT WORK r)
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/Dtyh oceurred ot 9& "m on the date stated above; and to the bast of my knowledge, from the couses stated.
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z;fe GNED
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'53

" Hoid Fridh. e

e’ s Statement on Reverse Side)

« l‘-r



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ettt etivenrn s s teanem b sae br st s e it saarasrenea , Stedent Embalmer No. .,.........cvveeeene

working under my personal supervision.

Student oot S:gned)&jy\jfS L A 4 e/

Signature of Student Embalmer
Licensed Embalmer

P. 0. Address.....=.L..\...

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. \




