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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased (ived. If institution: Residence before
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Lo /= SO RN | R SEPF- RéE- 5L/
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Widowed Divorced Months | Days Hours Min,
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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n during most of working life, even if retired)
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2 13a. FATHER'S NAME 13k MOTHER'S MAIDEN NAME 14, NAME OF RESAMNG-OR WIFE
3 A SNor £ y.Z
? /o NN CH A7 RN 27BRY O 1272 STONDAN
n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 2 Addz,é /‘L:l/t
L (Yes, no, or unknown) | {If yes, give war or dates of service) >~V 7
u Ao AL C Lromm S ok 72BN . Err s
x = 18. CAUSE OF DEATH (Enier only one cause per line for (., INTERVAL BETWEEN
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L]
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g '5" 19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOM[__[]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERF: D [}
3 7] ves NO O
z - .
g S| 7 TimE OF  Houl  Month, Day, Year
1 a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J { , 0 4
o Fi
l-zl 21. 1 attended the deceased from - 1o, ‘_Mnd last sove o) ive M_W
9 Death occurred at. ay n the date stated sbove, and to the best of my knowledde, from the causes stated.
§ 5 22a. SIANATURE gree o itle} B 22b. ADDZSS 22¢. DATE SfGNED
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P a REMOVAL (Speci f
2 Sl Pemovar | SEP7-329-15¢r NEW 2 Lonns (ER).  fIEHL wza:'
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STATEMENT -BY "LICENSED EMBALMER

“ ' - . . - " . . . - |
A~ . : T . S : |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1
or by - : R -t /7 Student Embalmer Xd ‘ 1
1

. . /) - y £
working under my personal supervision. / /
/ ‘ 74 2
Student Signed l dA AN 1_ 2 ‘! !
Signature of Student Embalmer
Licensed Embalmer é ’y

P. O. Addre ’r/ .‘0144/ //'

- 3

. Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HAND RITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above’ . SRR ‘
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