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]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
2. COUNTY 8. STATE % b. COUNTY admission)
Hacksan. :[ Aol sony
b. Cl‘l: {If outside carporste limits, give TOWNSHIP anly) Length of stay in 1b [ B C|TY Inside Limits
rowu.K’ ILF Town L S Y !
s Uiy - 10 houas. ee s “Q N
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ype of print . i
DEATH
LARRY e &8 S, 5 -/9- 60.
5. SEX 6. COLOR OR RACE 7. Marriad [1  Navar Married 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowad [J Diverced [J Months | Days HouruT Min.
e. hite S-/9-
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S — aeeL A k.
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-
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Death occurred st —_ * m on the date stated sbove, and 1o the bojt of my know!edge, from the causes statad.

\
i
[

“TTSIGNATURE 275, ADDRESS
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o YES [0 NOG
-
& | 20c.TAE OF  Howr  Month, Day, Year
a INJURY a.m.
g p.m.
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L
5.
5
| a9
>
[}

(9
LA )/ /X0, |22 DATE SIGNED
ey R Y

{State)

@n or title}

23c. NAME QF CEMETERY OR CR

23b. DATE

ADDRESS
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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 Stydent Embaimer o

Licensed Embalmer No.__iuL

P. Q. Addressw

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

. with the above constitutes grounds for revocatiop of license). - ) ) . _ e s
B If embalmed by a STUDENT, he also shall sign in his®DWN’ handwriting. ®-~ == T
. . If this body is not embalmed, fact should be 5o‘s‘ated above.
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