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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If inatitulion: Residence before
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3. NAME OF DECEASED First Middle Lant 4. DATE Month T Day Year
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5, SEX 4. COLOR OR rhcs 7. Married B, Never Married [] |8. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
/ Monthe [ Days Hours Min.
r-1

Male obde | Wi s [
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104, USUAL OCCUPATION (Give kind of work done | iGb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)} | 12. CITIZEN OF WHAT COUNTRY

MEC TR | Rl Rand | Pacson. Kes | 1. S B
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL secy’nn‘v NQ. | 17, INFORMANT Address
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s Mes Yrese O Reien Contuny, YW
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above cause (a),
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PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminsl PART 11, 1f  deceased war femsls  wa
disease conditien given in PART | {a} there a pregnancy in last 90 days.
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NOTWHILEATWORK? ‘{ RK#J— L_- . R ( - R Rél ; ) ZQ "Yho

her
21. | attended the deceased from__ L to. and' last saw him alive on
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22b. ADDRESS - 22c. DATE SIGNED
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23a. BURIAL, CREMATION 23b. DATE 23d. LOCATION {City, tawn, or county)
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24. FUNERAL DIRECTOR ADDRESS V 25. DATE RECD. BY LOCAL REG.

Aones-Catlon  Bu3%nle, | 1243

(Licensed Embalmer's Statement on Raversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY 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,

or by Student Embalmer No.

=
working under my personal supervision.

Student

Signature of Student Embalmaer

Licensed Embaimer No L/S3
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). B} -

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting. ’

If this body is not embalmed, fact should be so stated above,
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