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1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceaied lived.
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16." SOCIAL SECURIIY NO.
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Addresg

{Yes, no, nknown) | (If yes, give war or dates of service} ” E I G )9 /
N5 rs, Evelyw Uryeen. Fiedmont, /0.
18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) 2 Aogpa /
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20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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21, | attended the deceased from. 74 ,l ? 55 to. 3 and last saw hi!m slive OML—
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{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by K:} g ’ : , ‘Student Embalimer No.

h

working under my personal supervision. "
Student Signed

Signature of Student Embalmer
Licensed Embaimer o.(izzg_

P. O. Address

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

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

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





