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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16., SOCIAL SECURITY NO. |17 INFORMANT Address

{Yes, qwnoknuwn) |“W" or dates of servi Ld 2 A ’T M YM

18. CAUSE OF DEATH (Enter only ons cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 8Y: /s D DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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20c. TIME OF  Hour Month, Day, Year
INJURY a.m. .
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ED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN,.OR LOCATION
2. wd'ijl.REvAc'l"c&JLO"li!RK i) farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
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21. | sttepdeq the decessed fr , 10L.L"L_"?___and loat saw . pir alive on
..2 ‘ m on the date stated zbove, and to the best of my knowledge, from the causas stated.
/(negm o Tille 725, ADDRESS ‘/ T2c. DATE SIGNED
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d: Embalmer's $1 t on Reverie Side}

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

s * N . . ) . : P s —
L - . - - ,'Student Embalmer No._ - ™

or by

working under rfty personal supervision.

——

Student

~Signature of Student-Embalmer

_ —
Licensed Embalmer No "1{5 } 5
o T

P. O Addres

Nofe: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa'ilure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.
If this body is not embalmed fact should be so stated above,
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