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() oy Odessa {d) Btreet No st
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death cceurred in Hospital or Inatitution, write its name instead of street and number)
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85 2 2 7 or . ............. min.
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12. BIRTHPLACE (CITY ORTOWN)...... 00888 1.0a . ...
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S8pecily whether [nfury occurred in Industry, in home, or in public place.
17. IN(FORMM;T -
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Od'essa _lLio, Manner of injury

1B. BURIAL, CREMATION. OR REMOYAL

[>Nature of injury

mace. Odossa, Mo, o 11/21 3
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. FUNERAL DIRECTOR o . Tie CoBugman -...{_-T.-!T,_.--: If 30, pecify......... -’

, Qdasgas ITo, "‘\' . (Sigoed)....
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a1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, : : )
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