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13s. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LY
Wlliem A News ELigafe U A\ Tiney vaa_Gkecs
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. S L SECURITY NO. 17. INF NT Address
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e Maleolm ers Yevvq o)
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: / QONSET AND_DEATH
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O
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g diseass condition given in PART | {a) there a pregnancy in last 90 days.
§ O Yes I O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [} a [m]
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[ 5 INJURY a.m,
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20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., sc.) ]
NOT WHILE AT WORK [
< T 21 Vaitended the decaised from - /~f‘4 0 P AN to_xs-;s-_fLO___..__p_uu i P dive on_a D = / = Lo
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L 27a. 81 (Degree or ftitle) 4 22b, ADDRESS 22c. DATE SIGNED
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;‘hw F_,‘,Lq qm'L ) A\ b {Licensed Embalmer's Snu{cnr on Rev:mj Side) ,



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. W %
Student Slgned

'Signature of Student Embalmer

L
Licensed Embalmer No. Q:Z 2 7

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Eatfure to co
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.




