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3. NAME OF DECEASED Mlddlo 4. DATE Month . Day
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5. SEX 6. :COLOR OR RACE 7. Mamiod BE  Never Married [ [B. DATE OF BIRTH | 9. AGE (last binthday) |IF UNDER | YEAR | IF UNDER 24 HR
Wi [m] Divorced [J Months | Days Hours | Min.
WHITE

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND'OF BUSINESS OR INDUSTRY]- 11. {City siats or coubtry) | T2 C;T ZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

JoN PaLuB/iAK | .7 EMEN
15. WAS DECEASED EVER IN U.5, D FORCES?. . INEC

(Yes, Wt unknown) | (If yes, give war or dates of )
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. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not relsted to the terminasl PART IN. If decessed was  femals  was
diseays condition given in P, 1 (a} thare a pregnancy in lest 90 deys.
21 - . - IQVn]kNo'uuunm

75 WAS ALUTOPSY | 20s. ACCIDENT SUJCIDE  HOMICIDE | 20b. DESCRIBE HOW IRJURY OCCURRED. (Enfer neture of injury in PART | or PART Il of irem 18.)
PERFO (w] . _ Rt
YES$22 NO OO

20c.TIME OF Hour Month, Day, Year
INJURY am: o T— —
p.m. .

20d. INJURY OCCURRED . FIACE OF JNJURY (2.9, in or about home, | ZM. CITY, TOWN, OR LOCATION
WHILE AT WORK (1. . _ ) Tactory, straet, office bidg., etc.)
NOT WHILE AT WORK [
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21. | attended the dmaaed ﬁoh&%’—% nd last saw po, alive
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Memém CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBA'I.MER

1| hereby cerfify that the body whose name is recorded on the reverse side of this céniflgat'a was embalmed by me,

e - Student Embalmer No.l_. '

or by _.

working under my personal supervision.

Student .

Signature of Student Embalmer

. . oy :
" Licensed Embalmer No. 4,4('7’7 2z S '_
. - ' " =57
P. O. Addressd_ﬁ@m@ - s
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tpl,'comply . ” K :

with the above constitutes grounds for revocanon of license).
If embalmed: by-a STUDENT, he also shall sign in his OWN handwriting.
If this body is not erpbalmed fact should be so stated above.




