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{¢) Length of residencein clty or town where death oceurred yra. mos, ds. {f) Howlongin U, 8.,if of forelgn birth? b 8 mos. da.

Apolonia Banach. 4=
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(a) Resid No St J s
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3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR . Db .
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= .
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12. BIRTHPLACE (CITY OR TOWN)..... P ] g'nd_ I Other contributory canses of importance:
(STATE OR COUNTRY) Po {
R | S—— )
- EIer Urbai. Ry, 4 =
E | 13. NAME B S a//i;_._;_l;;_-r ............
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Manner of injury
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18. BURIAL, CREMATICN, OR REMOVAL
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STATEMENT BY LICENSED EMEALMER . . N et
A4 - N &
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, - .
. . . . . " B
L , or by, .
Registered Apprentice No iy Working under my personal %mn .y
cal e e A " Signed

- Licen'se'd E!ml;almer No , f é. A rreins

. e p | ’ “ " p.0. Addrmﬁ/}??/g;d

Note: The ubove MUST BE SIGNED BY:THE LICENSED ED‘IBALMER in hls OWN HANDWRITING. (Failure to comp
«1 with the above constitutes grounds for revocation of license.) : .

If this body is not emhalmed, above space should be left blank.




