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alive, . o _years|| Immediate cause of death : - +on
7. Birth date of d d J anuary 7 th ) 1 871 T - ¢ —+ .........
(Manth) (Dny) (Year) s
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- V8 occup {Inctuds pregoancy within 3 montha of death)
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Chaé . H.' J‘)ndt . . (8) Accdent, suicide, or homiclde (specify) — T
16. (s) Informant z -
@ address__ BrUDSNiCK, Mo, . (%) Date of occurrence -
- . : - . | eme———re
17. (8} Burisal (5) Date thereof 4 o 1 94..|JD () Where did tnjury occur?, e s o
- (Burlal, cremation, or removal) {Mentk) (Day)} (}'ﬂr} {d) Did lgjury occur in or about home, on farm, in ingustrial place, In public ?
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STATEMENT BY LICENSED EMBALMER
N - o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoo

; )
eeenalind Regxstered Apprentice No -

working under my personal supervision. ' ﬁ
- - . ' QImo_d K/ il M
-~ ' : - : L:censed Embn]m No f Z 5 :

Note' The above MUST BE SIGNED BRY THE LICENSED ERTBALI\[ER in hls OWN HANDWR]TING. _(Failure- to comply
the ubove constitutes grounds for revocation of license.)

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




