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1. PLACE OF DEATI{ 2, USUAL RESIDENCE Where deceased I msmuhon Residence hefore
a. COUNTY a. STATE b. COUNTY sdmission)
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7. Married
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8. DATE OF BIRTH
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WAS DECEASED EVER IN U.S. ARMED FORCES?
wn)| (If yes, give war or dates of service)
"
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= 18. CAMUSE OF DEATH (Enter only one cause per line for {f), [b], and (¢). INTERV as-rwes
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x PERFORMED? ] [m) ju]
o YES [ NO[J
- .
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*
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. 21. 1 atrended the deceased fro , to and Jast saw hi.v:: alive on.
Death occurred at. 3 '5 /) > on the date stated above, cnd to the best >f my knowledge, from the causes stated,
6 22a. SIGNATURE (Degree por title} 22b. ADDRESS 22¢. DATE SIGNED
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2 RIAL, CREMA’ ON, 23b DATE 2 E OF CEMETER\’ OR cnsmronv v 23d. oanonl(c.ry, towp, gr county) [
[a
e =8 ? w,em ¢
E 4. RAL DIR ADDRESS 25. DATE QECD. 8Y LOCAL REG. REGISTRAR'S SIGNAT -
= MA@—.'» '/ $/957 Alesdas
= /i c

(LlccnseJEmbalmer s Statement on Rlveru Sida)

L




- . ‘p) ot .q)rt)

y

({3
@
&
A
(
’>
e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student i 7 - /(,C/'}'él
7

Signature of Student Embalmer

P. O. Address

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




