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1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed livad. If Institution: Residence before

a. COUNTY St jﬂ;/ /3 a. STATE MD . b. COUNTY 5; 1 v/ S admission}

b. CITY (If ocutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inaide Limits

TOWN (‘j?vfm\/ ﬂ? D4v< R H-Fleon/ Yor B0 O

. FULL NAME QF TiIf MOT in hospital, give location) Inside Lirgi d. STREET (1 curside, give locetion] Reasi
HOSPITAL OR f ADORESS aside on Farm

INSHTUTIONSY £ oir 1.5 CoUHW #"‘—‘T’D Yes cO |\l 742, ‘Eglféj'wﬁﬁ,/ p;,

. NAME OF DECEASED Firmt Middle Last 4. DATE Month Day Year

[Type or print) w, Il"a e A/PL egge/ DEOAFTH q._ /Y - /74,3

. SEX 4. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | 9. AGE (ast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced [} L?.//.:’Ag 7y é g 5 Momh-l Bays | Hours | Min.

10a. USUAL OCCUPATION (lea kind uf work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1Y. BiRTHPLACE (City and stffe or c.oumvy) 12. CITIZEN OF WHAT COUNTRY

uring mont gf working Jj ratired) "
'fi v ﬁ.lot/li’ a VMZ%__ U 5,

DO ROT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

‘Yoo

Zlooo
g

DATE AMENDED _
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20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
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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,

or by . ) i : : " Student Embalmer No.

working under my personal supervision.

Student
. Signature of 5tudent Embalmer
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with the above" tonstitutes grounds for revocation of license).
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