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1. PLACE OF DEATH 2, USUAL RESI!IDENCE (Where deceased lived., If institution: Residence befpfe
o comnty  JU Lavy 3 o STATE /4 b. COUNTY admiykion)
b. CITY (if outsidg corparate limits, give TOWNSHIP only) lnsi::L/im'fs €, Cgll;Y ; . Insid'e Limits
TOWN R o dale Yos& No oo ToWN “. Aous 2 Y S—
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CTASED —_— - e o -
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5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
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13. FATHER'S NAME

John OJféfn

14. MOTHER'S MAIDEN NAME

Llizabeth Lamont

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer. no, or unknown) (1S per, give wor or doler of srvics)

16. SOCIAL SECURITY NO,[17. INFORMANT
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/‘/ ary (e;dte/nf/

A None Ldwin V. Kochk - Js7L North 1
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PART 1, DEATH WAS CAUSED BY: W f ous?' AND DEATH
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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 ¢

by me, or by .......... e e

working under my personal supervision..

F Student.. .. ... i s
Signature of Student Embalmer

L . Licensed Embalmer No._.G...

P. O. Addi‘ess o N LAY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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.
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