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f-;ll’rimary Eegistration Distriet N05094 ................. Registered No, L s
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3. SEX 4. COLOR OR RACE
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5. SINGLE. MARRIED, WIDOWED, OR
IYORCE| (l.(ufﬂe the word)

SALIF HﬁtI}gIBED WIDOWED. OR DIYORCED
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21. DATE OF DEATH (MONTH. DAY, AND YEAR) 3-13-1938 .19
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28 5 14 day, .
N or ...
z 8. Trade, profession, or particular kind of
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Accident, suicide, or homi AL .. A /,3‘ 9,35/
Where did injury occurl/ Lo, LA

Specily whether injury in industry, o home, or in public ;!Qca.

Nature of injury
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"“Local fecgisi;m:.m

. A 3 (Address)....

f e
24. Was disesss or lnjurgzi,n_my way refated to occupation of dmd?ﬂ ......
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{Signed).
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STATEMENT BY LICENSED EMBALMER o
I, , Licensed Embalmer No.
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: L.E
No . mreinniT by , Registered Apprentice No.....c...oorecerrerrrrnn T
working under my personal supervision. 3 -
Signed 8 % V i/ - :.-l‘fs
oo SR ' Licensed Embalmer No .......... 2_.3‘
Notqr‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to ;’
the above constitutes ground.s for revocation of license.) . i . - g

¢ . + el
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8 this occupation (month and spentin th
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