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Registration District No. ______3__69__-_____.Primnry Registration District No. ____ 3026_-__R=giﬂrar': No. --lg_lk__-__-___..
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o HOSPITAL OR . ADDRESS FD
< INSTITUTION 3‘&}.“[ LW.Q #H 3 Yes[J No Yoy No
[=]
3. (P:AME OF DECEASED First Middle Last 4. D‘»;EE Manth Day Year
ype of print) - i
Flova, Ellen Van Dorr DEATH t - 2} ¢/
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J 8. DATE OF BiRTH | - AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
‘:‘ WS Widowed 5% Divorced [] 'f-'s— o~ :"‘; Months | Days Hours Min.
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15. WAS BECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT [CA com—dla Address
Yes, no, k: If yes, @i dati H it i . {
{Yes, no, or:n nown) | {If ves, give wor‘o‘.r-a ey of sarvice} - %Jﬁ_[ 24 } We Ve }ry‘_‘
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= | 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE BOb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
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g p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

Licensed Embalmer Noﬁ(/-'fﬁ‘"‘

P. O. Address W??
~ W

Nofe: 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).

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

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