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STATE FILE NUMBER

AMENDED 4
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2 Coo PER 0 RLINE
% b. C1TY (I¥ outsid corpornfa Ilmns, give TOWNSHIP only) Length of stay in 1b . CITY M Inside Limits
[
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z ABOR LreET Food BRIAHLD,
9 MTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
el .
2 RY CheunlieR  |\Mory Dillon
17,3 15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCTAL SECURITY NO. INFORMANT
< (Yes, or unknown) | {If yes, give war or dates of service) - (A .A f J ﬂ U
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g disease condition given in PART | (a) there 2 pregnancy in last 90 days.
v
E 5 ] O Yes I O Neo I E£]1 Unknown
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-
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20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, . Cl'FY‘ TOWNL OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., aft.)
a NOT WHILE AT WORK O (" i’ )“'0
é 21. | sttended the deceased fro i , 4 and 1¥s1 sow hum alive on
fa] Death occurred at m on the date stated above, and to the best of my I:nowledg?, fmm the cauzes stated.
—
3 o 772.% R Degree or H1lR) 275. ADDRESS 22: DA NED
5 2 Lueecceay,, -
_ z | == soraL, CREWATION, | 235. DATE U Z3c. NAME OF CEMEJERY OR cnmro 23d. LOCAJION (City, fown, or counry]
G S MOVAL tSpeci . Sl )l?" A /
2 z 2 /0~é-6"/ Supsel :.-Mareml: £ne RRIHA L 4-'
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({Licensed Embalmers Sta(emenl on Reverss Side)

7 o




STATEMENT. BY "LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. 4 2 j
- Signed M %

Student
Licensed Embalmer No. gﬁy/

P. O. Address /

Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1§ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




