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DEPARTMENT OF PFUBLIC HNEALTH AND WELP,
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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased Fived. If instifution: Rewidence befors
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3 — 3, NAME OF DECEASED Firat Middle -~ - Last 4. DATE Month Day Yaar
{Type or print) . . . . QF .
1 Elizabeth (n.m.i.) Benjamin DEATH May 28, 1962
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[ g Hlng most of working life, even if retired)} h St R Lo
omemaker OWn nome s Loms,_gior_——wwﬁ?i
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el - » »
? (Unknown) Holderle (Unknown) - Edward Benjamin
8 =z 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOGIAL SECURITY NO._ 77~ |NFORMANT Addreis Circle
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% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH but not related to ‘the tormlnal -PART 11}, If deceasad was female was
3 © disesse conditiog-given in PART | (a} there a pregnancy in fast 90 days.
L3}, 5 75 7 o
E E . / - ||:| ellmilﬂnnuwn
g E 19, WAS AUTODI;SY UIDE HOM[l]CIDE 20b, DESCRIBE Hi INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORME
Q S| - vesg WO
=z
z [E| 2| "R TIMEOF  Hewr  Month, Gay, Yeur
5 = INJURY am.
b 4 g E p.m.
E m N < 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E \‘{VS{L%{&VB}!@ERK 0 farm, factory, sireat, office bldg., eic.} A
O o o o s , .
5 o g é 21, | attended the deceased from — /f"-s Z !?%Q%Zé_z;.nd last “w-h-"'“" on K /ZY/é&/
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w = -
s W 3 o) 2. SIGNATUR - . (Degres og 1l : 72b. ADDRESS e o NED
&2 o *7 /30’ &/ch é@
- i = g I
z 3. sung\mea(gMMfL T . DATE [ Z3c- NAME OF CEMETERY OR CREMATORY 23d. LQCANON (City, town, or county) / (sufa)
y a REM peci )
g x| Remova 5-31-62 ) Laure]l Hills
= < | T34, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOC§ REG.
i >
= &| HOFFMEISTER COLONIAL MORTUARY sam | MAY 28 198




g, wm AT

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

working under my personal supervision.

Student Signed

Signature of Siudent Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

Student Emialmer No,

Licensed Embalmer No. € & #

P. 0. AddressMM

his OWN HANDWRITING. (Faiiure ic comply




