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E was dtge. a3 saw mill, bank, ete.......... Z'/F .......... L0 -&"L{ ......... d. ........... ”'hn. ‘I /[CQ { ......... .3;
a 10, ILn_r.a daceasod la.?: worged n; . 'l‘otat tlmzl('yeau) ................ ’
this occupation {month an . spentint ;
8 FOBI) woccves seae mrsrasemsresseserserirassssrsans L occupauou ............ e Gor‘ J LI !
¥
12. BIRTHPLACE (CITY OR TOWN) #4772 ¢. //t ’. R Other contributory causes of, Import.nnca .
(STATE OR COUNTRY) BP\Q‘QQ!\& | o S ‘Mi’ % i 9\\’ ------------------
5 13, NAME ’q ; ; ; (A' ]é ii 0 2’ A q V—, [ L ....................
z vy Q 7 - 9..x?... . S
14, BIRTHPLACE (CiTY JUUUNN " A, ¥ A WRPIUN T IR, W (.
by (sTATEl(‘)‘F‘i cofjcumv) ow) ; Name of °P¢ﬂﬂ°ﬂ EI' EX X ,l &7;“ c. f'l Dy o
‘What test confirmed diagnosis?.......%. e, ........ Was Lhere an
14 N
g 15, MAIDEN NAME (’ 23. If death was due to external enu\a{u (violence), £ll in also the following”
S [T PSR > T f injury.....s
|6 16. BIRTHPLACE (CITY ORTOWN)X' Accident, sulcide, or homicide 4 Date of injury
b3 (STATE OR CQUNTRY) ! Where did Infury oceur?.....,
N Fal e (Spodfy\clty ar town, county, and State)
Specify whather injury in lndnstry in home, or in public place.
i7. IN(FORMM;T ML
ADDRESS, d—ﬂ W
’ x L 4 Manner of injury. K \\\\
18, BUR[:MTIO 9R R VA Nature of injury ’x-
rd
p r il ==t 24, Was disease or inj VIR e iog
15, FungraL pirecTor {bant. L Al || 1t 80, spacits............ R oz ................
(ADDRESS) 2
; v [{/ (Signed).... Loy
) Aot & (1. (address)....... £
]744/ “Local Red{rar il .

(Licensed Embalmer's Statement sg(Reverse Side)




! n e T I -
KiniVED T
Miier County Hea'th Do 4
v Bl P.'umber.--.if::/.-i( : '

NN Dy A

STATEMENT BY LICENSED EMBALMER

L, oottt e s maaa e et soe e m e r it ek AAA LSRR e et et o Licensed Embalmer No....

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No. .....0r by . ., Registered Apprentice No
working under my personal supervision. ’ .
Signed Lt

Licensed Embalmer No.

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




