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DEATH fspr 7

'

4. COLOR OR RACE
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7. Marrled O Never Married B/

9. AGE (last birthdayf | IF UNDER ¥ YEAR IF UNDER 24 HR

8., DATE OF BIRTH

during most of working life, even if
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Widowed [J Divorced [] “j- Months | Days Hours Min.
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d

13a. FATHER'S NAME .
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14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5 ARMED FORCES? J

14, SOCIAL SECURITY NO.

INFORMANT Address
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(Yes, n fvnl‘ (If yes, giv? Ear or dates of service) MO/ ; )/ !TEA ¢ q .x’ )/ .7 MC
USE OF DEATH {Enter only une causa per line for (a), (b)Y, angd (¢). NTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (s} | L ALALA
Conditions, if any, DUE TO (b) &
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO ()
z PART 15. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. if deceased was female was
g - disease condition given in PART | (a) there a pregnancy in lait 90 days.
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2 INJURY  om.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abou? home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
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NOT WHILE AT WORK [J n
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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 |

o

or by S e Student Embalmer No.

working under "‘w’/ 5 / ’ e
a (/
Student Signed_\2 & /
- 3 Ao
Licensed Embalmer No.

.

Signature of Student Embalmer

P. O. Address iz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fifilure to
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.
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