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(&) Longth of atay: Tn BeRtieLér tstitution.. Q... ZLATS. O, MON LHB@ Street No 5331 Highdand
{Specily whether {Ifrural, give Incation)
Inthis community. eerermin
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4. Sex race. divorced. oo —— | that Tlast saw b0 allve on 3 { . 15. 40
8. (¥) Name of husband or wile......comerereween. 8. {€) Age of husband or wife i || 2nd that death oceurred on the date and hour stated :nbove. Duration
JFrank Peter Muleskil alive. ..o yoars @ﬁﬂte causa,of doath,
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v
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.
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. - (/ Due to 71 2=
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; (City, town, or county) (Stats or forelgn conatry) A
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10. Usuai oseupation hone : (Inctads pregoaney within 3 mestbe of 2eaih)
11. Industry or business PHYSICIAN
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E { 12. Name Simon Stevens L’ Of operationa Underline
= \ 18, Birthptace _ Germany: the ctusa to
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= 15. Birthpl (Clty. town, or county) (Sm.(-a E E.?'nnznw’ 22, If death was due to external causes, fill in the following:

18. {a) Informant’s own dignatare () Accldent, suicide, o homicide (s )

® Addr-___&-&_ﬁz_ﬂﬁ&.%z_'oé““ (%) Dateot ence. -]
' - )
11. {a) Burial (%} Dats thereot 4 (c) Whers did Injury occur? i o

cremation, of remo’ Ci tgwn,
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~—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 statement of QCCUPATION is very important.

7 ¥ypo of plate)
‘Whilg at wetk? (¢) Means of injury, S

v (M. D. or othe
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(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by

, Registered Apprentice No

working under my personal supervision. ‘
o Signed /‘M r

Licensed Embalmer No 3 é‘? ‘7(

P. O. Address.

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

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



