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

Bz SENTL

Rev. 5-17-39

20. DATE OF D E:Fl Mont|
3 (%) I veteran, 8. (¢} Social Security p
rear.._.. - .............hour R minuta.....ji M.

name wat, No,

21, T hereby certify that I attended the deceased fm ____ —
ff 6. Galor or L 6. (a) Single, widowed, married, 1024, to_ Tl L. é 104,
4. Sex.. /! dﬁ. ..... —

race.. divorced_... 574 || that I last saw haws .. alive on...... fhondl.. L4, -é' e 19402
rresrsmennses 6. (€) Age of husband or wife if || and that death cccurred on the date and hour siated above.
5

6. (3) Name of husband ar wife.

oalive__ .. eam || Immediate caune of death d A

7. Birth date of d dmﬁ&___a___.@b_ -—-—-f-e!f"* ““‘"j‘&“’"’*‘ -ij’%@' ,
@ of docense {Moath} {Day) (Year) (44

8. AGE: Years Montha Days If less than one day Due to f-
0 / 6 hr, min. D \ \ \id’
; ue to
9. Birtﬁplace.w_- — >e9) ) \?

" (City, town, of county} (Btate or forelym country)

QOther conditions.
{Include pr withio 3 he of death)

11 Industry or busi PHYSICIAN
P Major ﬂndjng‘n: A —

E { 12, Name_ o oo Of operations ngnderline

to

= \ 13. Birthplace . ez 5 - which death

ty eonnsry should be

g { 14. Maiden :un'ne........ fﬁ?‘_“n Of autor - mudyna-

g 16, Birr.hplnce_.._.. Cn, u“ g Q;,) 22, If d eath was due to external causes, fill in the lollowing:
16. (a) Informant's own tur, (@} Accldent, suicide or homicide {vpecify)

(b} Drate of ocourr

10. Usual occupation

(b) Address .
17. (a} m"iﬂ/ (b) Date theraot Ty{»— / é—’ [ 9ecf] (€} Where did injury oceur? T s
(Burial, cremation, or removal) (Momh) (Day} (Year) || (9) Did {nfury occur In or about bome, on farm, in industrsa.l place, In public pl)nee!
{¢) Place: burial or cremation \3 pre. M _
18- (o) Signature of fneral Mrector 0 e at work?m(wh(?)"ﬁmegl injury.

[4))] Addraﬂ

@ I l
Tl /8 47 Eared Gedry 28 dignatar (M. D.or othen) {_
- (a)(D'“"“'“d h"'mi"“")%) (Reglstrar's signatars) / Addrm_—_—-}¢w-—~—ﬂ‘l——- Date eign -

(Licensed Embalmer’s Statement on Reverse Side)




?/g Py aq

TTiaquingg ey 30143517)
8 'ON 4900 WivoH tousig
S Q3A1333d

oo
o

e

B RV oLy WOV

:l,:il.‘.‘

.,
'
s

STATEMENT BY LICENSED EMBALMER

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

egistered Apprentice No

working under my personal supervision.

Signed
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Licensed Embalmer No ;?ﬂsj:?
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the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
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