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1. PLACE OF DEATH:
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TﬂO .

/
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years, months or days} {e) If foreign born, how long in U, 8. AT years.
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4. Sex = raca divareed. Ll || that I last saw hi.ﬂl.... alive nnl\iﬂy_@_EID_e_r__l_a_;______‘__. 19____9.
8. (b) Name of hun!aand or W0 B. () Age of husband or wife if || and that death occwrred on the date and hour stated above. Duration
allve. o Immediatg.eause of death — .
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8. AGE: Yeara Months ’l?ayl If less than one day Due to ” . .
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16. {a} Toformant’s own dzmtmaW
(6) Addrems 5800 Jrsghal St.
./CLA A.W (b) Date ther LS~ 23-3 P
Borinl, eremation, or removal) - {Month} (Day) (Year)
(c) Place: burial or cremsation .
18. {a) Signature of Tunerat directew
(b}
19. {a}

17. (c) "

{Daba receivad locsl registrar)

(o) Accident, sulcide, or homicide (specify)
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(¢} Where did Injury oé <

¥ ) {County} (Siato)
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/

¥

{Bpecily type of place)
‘While at workT. F4 M of
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STATEMENT BY LICENSED EMBALMER.' - , -
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the above constitutes grounds for revocation of license.}

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




