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"DECEASED —NAME  FIRST MIDDLE LAST SEX DATE OF DEATH { MONTH; DAY, YEAR)
Rev. 1/70 . .
3 . Giynvey __H. Mevei 77| MALE JuLy |8 1971
,?3 46’7%/ RACE WHITE, NEGRO, AMERICAN INDIAN, AGED._Ms' UNDER | YEAR UNDER 1 DAY lv)El‘\\IE OF BIRTH { MONTH, DAY, COUNTY OF DEATH ,
. ETC. (SPECIFY ), BIRTH LYEARS )| mOS. DAYS | HOURS MIN. X .
« WHITE So. 5? b, 5. 6. JE/W/AVY;BS. [888 . ST. [FrANGCOIS
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COUNTRY ) WIDOWED, DIVORCED ( SPECIFY )
'2/ uws;;; l':,EESIDE:EE 8. TEX A 5 9. L ’ 5 ﬂ . 1. W/f)OM/ED n. DA I/’tS Rl: S-S.IC MKVVI fT dCCOl
B ' vee: Oheastn SOCIAL SECURITY UMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
| /d OCCURRED IN WORKING, LIFE, EVEN (F RETIRED ) ,
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s A SEMAN Mery TT o Rolews' ALicE _Mgereirr
| NFORMANT —NAME MAILING ADDRESS (STREET OR R.F.0. NO., CITY OR TOWN, STATE, 2iP)

P w MPS Tresme  Midéerr n FLAT River-mMo- 6360/
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CREDITS T IMMEDIATE CAUSE
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(vssNAo SIDERED IN DETERMINING CAUSE
b OF DEATH

190. 19b.

HOW INJURY OCCURRED ! ENTER NATURE OF INJURY IN PART | OR PART 1, TEM 18}

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mONTH, DAY, YEAR) |HOUR
OR UNDETERMINED (SPECIFY)

. 200. 20b. 20 M. | 20d.
n
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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 - Student Embalmer No.____—

working under my personal supervision.

Student e Signed [%I// \ﬁ @%’Z/

Signature of Student Embalmer
Licensed Embalmer No. [;/gl/

i~ = ) P. O. Address L s

EIRA . AT Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes 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. U
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