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10. Date deceased last worked at
this occupation (month and
year,

11. Total timea {years)
spent in this

OCCUPATION

ey

OCLUPALEOD....omse et I

. BIRTHPLACE (cITY or Town).. Lt oA L,

1, AHb...p..
(STATE OR COUNTRY) é

=

13. NAME &4.% /, émd/ @’

14. BIRTHPLACE (CITY OR TOWN).. /Y5801 oMty

( STATE OR COUNTRY)

22, 1

HEREBY CERTIFY, That I attended deceased from

Hastsawh... .. aliveon.,

to have occurred on the date stated above, at... -
The principal cause of death and related causes of impormnce were as follows:

Date of onset

! Date ofe S
... Was there an cutopsy /.0 ...

Name of operation
‘What test confirmed diagnosis?..

15. MAIDEN NAME

16. BIRTHPLACE (CITY 0R Town)...... Lt
(STATE OR COUNTRY)

MOTHER | FATHER

7. NFORMANT /?/ I( ............... M J—

23. If death was due to external causes (viclence), fill in olso the following:
Accident, sulcide, or homicide?........covnivininnns Date of injury.....ccovrviene 219,
Where did infury occur?.

{3pecify city or town, county, and State)
Specily whether injury occurred in Indusiry, in home, or in publlc place. >

Manner of {njury
Nature of injury ,/") o

Y 4

8. BURIAL, CEATION OR R% 2
A

. FUNERAL DIRECTOR
( ADDRESS)

. LEDM;;’J?




N Y :
P -
. L3
A
|
- -‘_ 1S
- - | - . - '
L ) 1 »
l" [} =

No e e :....or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !ns OWN HANDWRITING. (Frilure to comply wit]
the above constitutes grounds for revocation of license.)




