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1. PLACE OF DEAYH™ Y 2. USUAL RESIDENCE (Where decessed lived. |f institution; Residerce befors
a. COUNTY a. STATE /Va b. COUNTY admission)
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14. NAME OF H
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Widowed {] Divoreed ] Months | Days Hours Min.
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT
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18. CAUSE OF DEATH (Entfer only one cause per line f

Address

ARY JARoS 37/%6 Sa.
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20e, PLACE OF INJURY (e.g

., in or about home,
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20f. CITY, TOWN, OR LOCATION

COUNTY

STATE
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Desth occurred at.

y-—ﬂm on the date stated above, and ta the best of my knowledgs, from tha ceuses stated.

{Degree or title)

//WV

123, S{GNATURE

22h. ADDRESS

22¢. DATE SIGNED

7 -62-

23b. DATE _

YA
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REMOVAL (Spe:lfy)

23c. NAME OF CEMETERY QR CR
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STATEMENT BY LICENSED EMBALMER

" P - T PR I

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

or by - i Student Embatmer No.___ —__—~

working under my personal supervision.

Student_——"" ' Signe:
Signature of Student Embalmer /

Licensed Embalmer No‘,é(‘?) 2

L]
P.O. Addresmﬂ

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. R

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




