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2. USUAL RESIDENCE (Whera deceased If If institution: Residence before
8. STATE h b. COUNTY [asion}
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7. Married E/ Never Married ]
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9. AGE (last bffthday) [IF UNDER 1 YEAK

BIRTH

Months Days

Hours Min.

10a. b‘SUAL OE%UPATION (Give kind of work done

during most, gf working life, even if retired)

a.

10b, KIND QOF BUSINESS OR INDUSTRY

ushville . ?/{ j )

CITIZEN WHAT COUNTRY

Fd 14, NAME OF HUSBANG OR WIFE
.\WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT Address
(Yes e, or uiknown) [{If yes, give war or dates of service]
fig™ | 486-0 Freda Patterson 711 Admiral
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a) Hemorrhagic bronchial pneumonia
Conditions, if any, DUE TC (b)
which gave rise to
asbove canre (a),
stating the under-
lying cause last. DUE TO ()
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on the date stated above, and to the best of my knowledge, from the causes stated.
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STATEMENT BY LICENSED EMBALMER

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

or by A /G }" ‘/ f ,D)e C /(N 79 Student Embalmer No._{_d"_—E

working under my personal sugefvijjon.
Studen Signed ,FOMW gr \ %%ﬁ%_
4

Signature of St¥dent Embalmer

- Kol ‘ ) .. ' Licensed Embalmer NO.M

v .
. PO Address K f/ Mﬂ '
r . - et - L ! f— ’ "
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). R

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.




