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1. PLACE OF DEA 2. USUAWENCE {Where deceazed liv institution: Residence before
a. COUNTY a. STATE UN'FY tssion)
QTN XY $J 0 U#, AL lcSoN
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£L Ué_és/ DEATH 3—/—- 7‘0
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ; 14. NAME OE &USBAkR WIFE
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
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A Ysy-/6-577 : .
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§ I_[:l Yes O N- I O Urnknown'
:L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.) '
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o YES[1 NOO
= ;
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g [: 0., -
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| 5| . | Egponanre ,_,umee or title] 73b, ADDRESS 22c. DATE SIGNED
| R V4 A= 220l E. 18th St, 3/3/60
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L
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= — J 3 3..(2 24 )7—31/'0 Mﬁ{
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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 Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

‘ \ o \ Licensed Embalmer No.

P. ©. Address

Note: The above MUST BE SIGNED BY HHE’ LICENSED EMLMER m his’ QWN HANDWRITING (Failure to c
with the above constitutes grounds for revocation of Ilcense) Ny

_ 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. -
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