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-—
----Primary Registration District No, ﬁgﬁ_“-_nwinm': No,,fz,% ____________

ATMENT OF PUBLIC MEALTH AND WELFARE
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STATE FILE NUMBER

AMENDED
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a a. COUNTY a. STATE ﬂ b. COUNTY i misgjon)
2 .Do wvis L A K74 oo Ls2;
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I _l
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| smrle| LT idoven ' - ;z L/ 88/ O
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- ELEN. H‘ A/ - -
i 13». FATHER' S 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WlFE
| ] /?// fraae o s Volals eLD‘ W21y /F chS
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15 Z IMMEDIATE CAUSE (o] MMW dcloseo.
a g . d
£ bat Conditions, if any,]  DUE TO (b} s ocarolial Folinr ] o~
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b above cause (a),
< stating the under-
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g disease condition given in PART | (a) . there a pregnancy in last 90 days.
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& PERFORMED? a | a -
v YES [J NO
& | "20c. TIME OF  Hour  Month, Day, Year
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g p-m. .
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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(]
< I her
E 21, | attended the deceased fro 3 and last saw pi alive o
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-
8 6 27s. SIGNATURE {Degree or fitle) . 22b. ADDRESS 22c. DATE SIGNED
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(Licensed Embalm-r'- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student Signe =

Signature of Styudent Embalmer

Licensed Embalmer No.‘J’/ / 4

P. O. Address 7?%%, 7470.

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

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

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




