Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

{LED VS MAY 5 1960

Registration District No. _--_[.j_g______}rlmary Registration District No. 30; ] R
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STATE FILE NUMBER
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
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s @79"‘/7 a %'1}"" 670»/), mission)
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ype or print A
Co/uh }uJ e Warren DEATH 4 ,? 3/ /7‘ 4
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11.
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12. CITAZEN OF WHAT COUNTRY

V. L2 y A,

C oo/
130. FATHER'S NAME

Josa PA . Warrem

12b. MOTHER'S MAIDEN NAME

Agur& quu..

7/}'4)\/

14. NAME OF HUSBAND OR WIFE

fa//y A, Wirre ~

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO, 7. FORMANT Address
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g disease tondition given in PART | (a) there a pregnancy in last 90 days.
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S|ET K Vs £ T
@ E.I a}pybow rers! foma LY.,G/() 5:3-

(Licansed Embabmer's Statement 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 n

or by Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Licensed Emby '; 7f/
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
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. . .

Y . oy




