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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived. If institution: Residence before
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— -
2 4 26 g INSTTUTION  S¢, Mary's Hospital Yes 37 No (O 6912 Washington Yes [J No E/
1 pri 3. gAME OF DE)CEASED First Middle ) Last 4, DéﬁFTE Menth Day Year
¥ r print
- JAMES W. DUNAWAY CAM ___November 22, 1062
4 Is) 5. SEX 6. COLOR OR RACE 7. Merrlecty{]  Maver Married [0 {8. DATE OF BIRTH | ¥. AGE (last birthday) |IF UNDER | YEAR] IF UNDER 24 HR
5 . Widowed [J Divorced [J 8/1"}/188' 80 Month:J Days Hours Min.
—Male | VWhite g
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-] uring osr f working life, even if retirad) , .
g fi F{red--Hardware & Furnitur Self-employe . Willismsburg, I11, UeS.h.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
— [/ 13 .
Q Frank Dunaway Margaret Unlinown Grace Dunaway
8 2 ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknawn) [ {If yes, give war or dates of service)
9)9 93 | Mrs. Samuel Fishman 7438 Teasdale
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b4 NOT WHILE AT RK [J ¢
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0' [a] E acify)
2 e B e 11/24/62 City Cemetery
= < 24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG.
= S Kriegshauser-~ 9450 Olive St. 'Road //-23-62.
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STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embaimer No.
. P. Q. Address ,
Notfe: 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.

vt . *



