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1. PLACE OF DEATH | 2. USUAL RESIDEN.CE {Where deceased lived. If institution: Ru&dencn befara
_ . COUNTY > b, COUNTY admission y
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) 4. 4 S AMITH oA AIAY 2/ /7SS
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ratkmawa}| (I yos, give war o d f service) : _E E :
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18. CAUSE OF DEATH (Enter only one cuuse per line for {a}, (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH wAS CAUSED B ON;ET D DEATH
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above cause {a),
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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, efc, must use only standard nomenclature in item 18. Ne symptoms will be listed.
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g S| 20c. TIME OF  Howr Month, Doy, Year
2 a INJURY  o.m.
‘;'. X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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E 21. | ottended the deceosed from dw, /?59 l k%f 7‘! ) / i mnd last saw] S alive on “/*Yz’ /?57
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-
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23a. BURIAL; CREMATION 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, g’l, or county) {Stare)
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STATEMENT BY LICENSED EMBALMER ey
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ... 5T7 .. - , Student Embalmer No. ............ e

...........................................................................................

working under my personal supervision.

Signed 5

Student oo e e Nt N e A e T TN L LT T A e
Signature of Student Embalmer

Licensed Emb

P. 0. Address _ J5=<&7 005 Lo

---------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




