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g E % 1S. MAIDEN NAME rie r 23, If death was due to external causes {rlolcnce), ill in also the follomgg:
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N B| hether inj occurred in industey, in home, or in public place.

i 17. INFORMANT E. Molony, pocily whether Injary

g (ARDRESS) 5800 Arsenal St.

o : 18, BURIAL, CR Manner of injury. .
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g% { W 24. Was dizeang or inju.ry in any way related to occupation of dmuud?‘
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STATEMENT BY LICENSED 'EMBA.LMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Licensed Embalmer No

. 'P. O. Address

" "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.}

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




