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1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before
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: Widowed [ Divorced [ M Months | Days | Hours |  Min. -
¢ | \WHiTE hR.9 199 6w
1Ga, USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N during most of warking life, even if retired) M ( J‘
3 DAY R g /) .
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= . »
P J Kem M S M
p o N EMPER ARIE STE/INKAMP
In 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ¥7. INFOQMANT Addreu
K (Yes, ap, oot unknawn) [ {If yes, give war or dates of service) M—/ R q M
) Ao sR:Ne [NowAN Fvo? S Newsre
[t t8. CAWSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
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h 5 which gave rise to
= (= above cauze (a),
= stating the under- / f/,ﬂ
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-
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g diseasa condition given in PART | {a) - there a pregnancy in {ast 90 days.
d
L § 'D Yes ] {0 No ] {1 Unknown
E E 9. 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] a O
3 e YES ] NO
E 3| 20c.TME OF  #oul Month, Day, Year |
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I g p.m. ]
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ew.}
NOT WHILE AT WORK [J
o : - S_M
é 21. | sttended the decested from.#.?-a_——————-—, ’o_5.28_a*und last saw i ative on_
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2 w 232, §1G E [Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
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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 me

—
ot by e S Student Embalmer No.
working under my personal supervision.
R L
Student = Signed

Signature of Student Embalmer

Licensed Embalmer NOFJ» C,/O j

e ' R P.O.Addrzsz

te N
R P N

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comp
with the above constitutes grounds for revocation of license).
St ~- 1f embalmed: by.a STUDENT he alsa shall sign in his OWN handwrifing.

) If this body is nét embalmed fact should be so stated above.




