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. - . . ST, . .
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Widowed [J Diverced (] Months | Days Hours I Min,
5 g Female Negro 6e7-62
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[7¢) during most of working life, aven if retired
6 g p— ) et e e, 'St. I.DUiS, HO. U. S. A‘.
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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2 —
8 e n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCLAL SECURITY NO. |17, INF Address
L4 (Yes, no, or unknown) | {If yes, give war or dates of service) W
9 » | /R 4,2601 N, Whittier
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77 g disease condition given in PART | (a) s there 2 pregnnncv/'n last 90 days.,
v .
E § I [] Yes I M l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART Il of item 18.}
3 [ PERFORMED? o a a
2 v] YES[] NO IR
-
z = I | < TIME OF  Hour  Month, Day, Vesr
o INJURY am.
w g < E p.m. .
E [-+] 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[- [
<o | |2 f=7-62 6-13-62 e 6=13-62
= w 21, | attended the deceased from 12, - and last saw x(,!"'ve on - -
@ ; [a Death occurrad at. - 3130 on the date stated above, and 1o the best of my knowladge, from the causes stated.
[TT) jur}
g E 8 8 22a. SIGNATURE 7 egr it] 22b. ADDRESS 22¢c, DATE SIGNED
il B = o _ 2601 North Whittier Ave, 6=-15=62
z 23a. BURIAL, CREMATION, | 23b.D 23c. NAME OF CEXWEMA 23d. LOCATION (C-ry, town, or counlv) (State)
o a REMOVAL (Specify) bw
5 % i A6 MENEESRtE ST oo
= < 24, FUNERAL DIRECTOR ADDRESS 410 - Y LOCAL REG. STR R’S 5 ATURE
2 % | Rowland Mortuary Svc. JUN 21 1982




STATEMENT BY LICENSED EMBAIMER

I hereby cerfify 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 Signed
Signature of Student Embalmer

Licensed Embalmer No

Y

P. Q. Address

-

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




