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1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased live If institution: Residance befors
a. COUNTY T N’q n a. STATE A/, D b. COUNTY “t MA Mdmlulon)
b. CITY (If outsille corporste limits, give TOWNSHIP only} Length of stey in 1b c. CITY tnside Limin
o Po wepsSyr /)€ ] #. S Powa sy /& |wpwo
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3. NAME OF DECEASED First Middle Last 4, DATE Year

(Type or print)
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f.f-rem% EGAQV

DEATH Dé‘ c i 2

1942

5. SEX 6. COLOR OR RACE

7. Married [0 WNever Married [] |B.
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T -3~/

9. AGE (last birthday) | IF UNDER l YEAR

IF UNDER 24 HR

offTE OF BIRTH

11" 72

Houri L Min.

.
10a. USUAL OCCUPATION Give kind of work done

)jurmg most of hnqA#ven if retired)

10b. KIND OF BUSINESS OR INDUSTRY[ T11.

BIRTHPLACE (City and state or country)

£0 WA

ZEN'OF’ WHAT COUNTRY

USA

13a. FAT, Eas N,

Johy 7?41 TTér

13b. MOTHER'S MAIDEN NAME

A NAA

,Z/blc:k

14_N OF HUSBAND OR WIFE
TS B<ae Y

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address ,Ja_
(Yes, ypogor unknown) [{If yas, give wer or dates of service) M PA /\ C
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18. CAUSE OF DEATH (Enter only one cause per line for {e). (b}, and {c). INTERVA BE SEN
PART I. DEATH WAS CALUSED BY: SET D DEATH

EMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
above cavse (a),
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L St

lying couse last. DUE TO {c})
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART I, If decepred was female was
.C__) disease condition given in PART | (a) there a preg-}fm:y ig,hs? S0 days.
3 } O Yes l Gl O Unknewn
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-
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=

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20s. PLACE OF INJURY (e.g., in or about home,
hrm, factory, sireer, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sttended the decessed from

Death og

/

ed
i

VA

M%nd last uwﬁhvc on AZ//% /%é V

Mon the date stated above, and 1o the best of mv knnwledgn, from the causes stated.

2277‘ u A

o iV e |

23b. ‘BA’]’E

/12~ JY

23a. BMKMM N, |
OVAL {Specify)

ME- 0F CEMETERY OR CREMAT
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(Licemed Embalmer’s Statement an Reverse Side)

]



STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision. M ; E Z Z
Student Signed m

Signature of Student Embalmer
Licensed Embalmgr No. 6‘3 >[/)
P. O. Addres%/"‘j)/bﬂA%Wd .
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 sngn in his OWN handwrmng
i this body is not embalmed fact should be so stated aboveé.




