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3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . o . DEOF H
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£ fyyA AT DL
5. SEX 6. COLOR OR RACE 7. Rarried [1  Mover Married [] [8. DATE OF BIRTH | 9. AGE {last birthday)
. Widowed Divorced [} M
- 2 By d it L
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5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn) | (If yes, give war or dates of service)
. 520-07- 6 20 E veres
[ 18. CAUSE OF DEATH (Enter only one cause per line for (aL[b) and {c). INTERVAL BE El
E PART I. DEATH WAS CALUSED BY: 0 / ONSET AND DEAT
z IMMEDIATE CAUSE {2) C Pl Y A.?/ el kg reav
o
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'u_-. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? [m| [m] a
=] YES[] NO
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a INJURY a.m.
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(Licensed Embelmer‘s Statemen? on Reverse Side)




AUG 3 1960

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 Student Embalmer No.___

working under my personal supervision. ‘

Student Signed
Signature of Student Embalmer |

Licensed Embalmer No, 5/(7

7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
J " If this body is‘hof embalmed, fact should be io stated above.



