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Coroner cannot certify to a death due to notural causes.
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13. FATHER'S NAME
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LizZie OXcey

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{Fes. no. or w wrn) (If s, give war or dates of servica}
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16, SOCIAL SECURITY MO.
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17. INFORMANT Addreas

_IMRs DerLA BoanS, BRsoxei£L D./MNa

18. CAUSE OF DEATH [Enfer only one cause ;m' line JorAa), (b). and (c).]
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< | ®e. TiIME OF  Hour  Month, Day, Year
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WORK AT WORK
21. I attended the deceased from , to o last saw her alive on ==
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23a. BURIAL, CREMATION, |23, OATE

BURAL BPR, 18:457 T MNicHAEL

23¢c. NAME OF CEMETERY OR CREMATORY
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. ION (City, toicn. or county)

aOKFiéLD
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©
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24. FUKERAL DIRECTOR

WRIGHT EyneraL Home }Rooxf-len.gme

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

{Licensed Embalmar’'s Statement on Reverse Side)
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If embalmed. by a STUDENT, he also shall sign in his OWN handwntmg.
. .If thzs body 1s not embalmed fact should be so stated above.
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1 hereby certify that the body whose name is recorded on the reverse side‘of this certificate was embs
b’y me, or by ..... e eeaerieieanaaaaa PN vetecnean.y Student Embalmer No..j. .........
. R i
. e, . - : .- .
" 'working under’ my personal- shpervxsmn. N
Student....ovoioiniiiariiar e Eo3 -3+ T - PO
Signature of Student Embalmer N
s ’ * Licensed Embalmer No..........
e - B ) oL <o - ,\; [ R --. ' . P. O, Address .......................
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hls OWN HANDWRITING. (Fa
.to comply with the above constitutes grounds for revocation.of license). . .




