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HOSOITAL OR ADDRESS
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e e .

Vs 300
Rev. 4/59
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4. COLOR OR % 7. Married [0 Never Married [ 8. DATE OF IRTH 9. AGE (last birrhday} | iIF UNDER 1| YEAR [F UNDER 24 HR

N Months Hours Min.

Wldnweda/ Divorced [ 2 _éﬁ 'ﬁ-‘- ?,P Days

& -
10a. USITAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

Adu;ngwtéo%urkfing lifs, aven if retired) e f)@'})n.{. E'S MD . u- S, A .

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME : +| 14. NAME OF RUSBAND OR-WHPE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT

Addres ’
;n, no, of nown, es, give war or dates of servi f W:-’ f 6:12“5" £
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18. CAUSE OF DEATH (Enter only ane csute per line . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) / b1

Conditiony, if any,  DUE TO (b) M— m“u / ifﬂ

which gave rise to U
above cauvie (a),
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dizease condition given in PART | (8} are a pregnancy in last 50 days.
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TIME OF  Houl  Month, Day, Year |
{NJURY a.m.
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. INJURY QCCURRED 20e. PLACE OF INJYRY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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INSTEAD OF

WHILE AT WORK 3 farm, fact sreet, office bidg., etc.)
NOT WHILE AT WORK [J
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Death occurred 7" Hqo A 0 on the date stated above, and to the best of knowledgle, from the causes stated.
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22a, 516G/ (Degjﬂr title) 22, ADDRESS I 22c. DATE SIGNED
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L {State)

23as. BURTAL, CﬁEMA'ﬂON, 29b. DATE I 23c. NAME OF CEMETERY OR CREMATORY -1 23d. LOCATION {(Cify, 1awn, ar county)] o 1 .
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{Licansed Embalmer's S1atement on Reverse Side)

M.G. Berry wepicai cenpcanion

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
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E
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| hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

or by ' Studen! Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No #?3/
] 7
T . P. O. Address f<_ { %{)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license). :

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

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




