X19511

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stalement of OCCUPATION is very important,
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5 City or town... .S haLON1 8. i @ sweelMlSsQuUri . ® county ,/ -
(¢) Name of homitairgriﬁifgégxm'nlmm e TR " andnme af to ) uj_ﬂ... 2 o
Si.Anthony Hospital @ Gty ortom— SR OIS E
(If not in bospital or institution, writs strest nu?ﬁnr tion)
(&) Length of stay: In hospital or institution 8Y8 . (d) Btreet N1l20 Dillon St. 00
(Specily whather A UIf raral, give looavion)
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() Addrems. 1120 Dillion St. {(8) Date of acturren:
17. {a) »,»_._BI!AIfiﬁ 1. (8) Date thereof AJ% g . :Z t ;as {¢) Where did Injury occur =
{Barlal, cremation, or removal) (Month) (Day) (Year)

(d)} Didinjury jn or about home, on [a.rm. rn lndustrlal plfoe in publ[c plleo?
(e) Place: burlal or crematisd o 5 2 L@ BET: & Paul) W
18. (a) Sigoature of funcral Mem T : While at work? (s"d"" °L:’§:2: 1&?%‘;;9:7/
- . -, E 4

. (B 906 Gra
19. (a) d 19"39 ()]

{ Date received local registrar)

28. 8 (M. D. or oth
Date =g

L {Licensed Embalmer's Statement on BHeverse Side)




N . . .
1 3/, .
/\\/’u \-.:’i.'.’?‘(‘(( P4 "{_,/ ’ l'— ’LV.S L -

L4
- e 3 ‘J‘
P G e '
i
P e
/'*' - 7 PR | -
L4 .
o T .
}‘( i H'J-g * 1 . .'u‘r .
. -
- \
- .
. o
¢ L A}
. ¢
. Il Lo
vy Tl
.. J [
T . Coa
. . .- s .
/ t
’ i
/ ¥
Y 1
- .

y vy

STATEMENT BY LICENSED EMBALMER-.

I hereby certify that the body whose na;pcorded ont verse side of this certiﬁcate-v{vas-érﬁﬁalﬁ;éd by me, or by,
b ¥ rtue A st SSOUROON Remstered Apprennce No

_____ NS

Licensed Embalmer No \Z? X ?

: ) POAddress. _{-//f%;v\-%/
ailure to comply w?

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALBlER in his OWN HANDWRITI\G

working under my personal super\nsmn
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the above constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank




