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L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Hf institution: Residence before
a. COUNTY P J ﬂ' ». STATE /M b. COUNTY 7% sdmission)
Ly IW o
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15. DECEASED EVER IN U.5. AR FORCES? 16. SOCIAL SECURITY NO. 17, INFORMA/ Acddress W
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18. CAUSE OF DEATH {(Enfer only one cause per line for (a), (b}, and {c}. 4 [74 IN RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: — ~ NSET AND DEATH
IMMEDIATE CAUSE {2) _ o
Conditions, if any, DUE TQ (b}
which gave rise 10
above cause (a),
stating the under-
lying cause lest. DUE TO (e}
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22b, ADDRE

dfé)kg

/Ocib :%&

22c. DATE SIGNED

f?—--—/7,§7

| 23b, DATE 23c. NAME OF CEMETERY OR
P SBee /7. 57 Yo lpeeaZnern

PMM(

23d. LOCATION (City, town, or county)

{State)

ADDRESS

-

25 0,

28 -/9-/94 7]

TE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

/4

Mﬁ%-

d Embal:

‘s St

it on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

—r iy

<

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

HO/ MNarh -PK
Licensed Embalmer Noﬁz :;: /

P. O. Addres

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

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




