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Every item of information should be carefully supplied,

CAUSE OF DEATH in
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1. PLACE OF DEATH
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() Chy..onn. A.La_,_.y_.x&&mmi ..... (4) Street No
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(Usual place of aboda, if no street addreds, write county or city)

(If nonresident, give city or town and State)
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1 HEREBY CERTIFY’ﬂmt I attended deceased from

s
/.‘.«ké- 15’? to... - TS ¢
st 88 Bowrmmeetlive on... 2o ,19.3" ? Death fasaid
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67 6 11 OF e
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.| 10. Date_deceased 1ast worked at 11, Total tima (years)
8 thia occ'upation (month and “ spentin this "~
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e did in; oecur? .
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Date Fited ____ . ___ . ________ —r———

STATEMENT BY LICENSED EMBALMER
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» Registered Apprentice Now o
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