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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
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3. NAME OF DECEASED Firss Middle Last 4. DATE Moanth Day Year

T Elfen Alley  Moove

DEATH Tuly
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9. AGE (last birthd )

IF_UNDER 1 YEAR
Months Days
J

IF UNDER 24 HR
Hours Min.

5. SEX 4. COQLOR OR RACE 7. Married O ever Married {J |8. DATE OF BIRTH
F Widowed Divoreed [J ¢
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown)| {if ves, give war or dates of service}
ApETown

13b. MOTHER'S MAIDEN NAME

W 1<cher

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECUKITY ND. [ 17. INFORMANT
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cords Staleffosp
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Neved:

18. CAUSE OF DEATH (Enter only one cavse per lina for (s},
PART |. DEATH WAS CAUSED BY:

(b}, and [c).

INTERVAL BETWEEN
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21. 1 attended the decensed fro’%},_ms—' % .t
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=4
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22b. ADDRESS

22, DATE.SIGNED
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M k. WA mo Slale Hos ) ¢35
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STATEMENT BY LICENSED EMBALMER

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

or by ‘ : Studgnt Embalmer No.

T, - T A . I

working under my personal supervision.

Student SignedMM
Signature of Student Embalmer

Licensed Embalmer No. 4 75" Z
‘ [ * - ._\ . 5
) ' ;‘;-"_’._ P.O. Addressadm.ﬁ_vfl_,

) Note: The above MUST BE S|GNED BY THE LICENSED EMBALMER m his, OWN HANDWRITING. ({Failure to c
- with the above constitites grour\ds ¥or revocation of license). A
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
‘ tf this body is not embalmed, fact should be so stated above.
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