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1. PLACE OF DEA

2. USUAL RESIDE.NCE {(Where decoased lived.

I¥ institution: Residence before
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72 Marriad
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during most of wpsking %., even if ratired)
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I/
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IF UNDER
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IF UNJER 24 HR
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Dayd®

Hours Min.

statd or Country)

12. CITIZEN OF WHAT COUNTRY
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13a. FATHER'S NAME
A1 #rrme

13b. MOTHER'S MALDEN NAME

PR
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T4. NAME OF HUSBAND OR WIFE
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15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yas, no, or unknown) I (13 y,.;, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address
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18. CAUSE OF DEATH (Enter only one csuse per lina
PARY I. DEATH WAS CAUSED BY:

IMMECIATE CAUSE (a)
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Conditions, If sny,]  DUE TO (b) M/ -

which gave rise to X v

above cause ([a),
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20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireer, office bidg., erc.)

20f. CITY, TOWN, OR LOCATICN

COUNTY

STATE

21, | attended the deceased from

and last saw ::.:‘ alive on

Death occurred at.

/'LDJ

./L m on the date stated above, and to rhe best of my knowledge, from the causes stated.
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22b. ADDRESS

/2090

7,

22¢. DATE SIGNED
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23b. DATE
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STATEMENT BY LICENSED EMBALMER-
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| hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

|
' s, |
) . 7
Student Signed fﬁr M A |
|
;

Signature of Student Embalmer
Licensed Embalmer No.ﬂ ? é 2

P.O.Address‘z‘/f /17/&4”74'/

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 O_V\(N .ba‘ndwriring_ {

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