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th occurred in Hospital or Institution, write jts nama instead of street and number)
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{n) Residence, No. lBBOKennetl‘APl K= ot = St. . . et et b sttt
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§A, IF MARRIED, WIDOWED, OR DIVORCED

H:‘éf?rﬁ'é?‘érﬁ‘rederlck Schumann
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18. BURIAL, CREMATION, OR REMOVAL

racese Se ‘_E.Q tor-Paul  oare..S ent;ﬁo__ 19 3

Manner of injury.
Nature of inJury...c.ocvniiinirnes

19. FUNERAL DIRECTOR Vacker-Helderle
(ADORESS) * ®_Broadmay
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(Slznoti) ........ 4/%‘7 ................................. (} ..
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* e STATEMENT BY LICENSED. EMBALMER - Lo s
1, m Wﬁ\/ . - Li;:ensgd_ Embal'mer-No :L/ ) g J
. g . |

hereby cert:fy that the body recorded on the reverse side of this certificate was embalmed by:.... }V(——’(— S N

. . : L.E. ; : LA
, : i 3 . + YT N R N . -_'

/ )/ g/ .or by _ » Registered Apprentice No. et

workmg under my personal superwsmn

Signed ; :
v ‘ T ' ' ) . ‘ . ko

. . .. - " Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }:us OWN HANDWRITING. (leu.re to comply with
* the above eonstltutes grounds for revocation of llcense.) .




