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(d) T.ength of stay: In hospitalor Imituuo%m

In this community.
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3. (a) PRINT

“FulL NaMe__Lydla. Ann _Hessderaon. b, ‘4) (ﬂ
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10. Usual oceupation .., ] )

11. Todustry or business

/
g { 12. Name___lose.ph_ﬁe.nhn ')
2 L 18, Birtbpiace Ohio
ﬁ 14, Maiden MW§5% i
E{ 15. Birthp!
(Chy town, of county) (Stats or foreign conntry)

=
16, (a) Informant’s own mtm&_m'm_m

® Ad&mw
1. (o) Buria ( Dato theraot 4-22-40

Burial, cremation, or removal) (M. ) {Pay) (Ysar)
(¢) Place: burla] or cremation__W
18. (a) Signature of funeral dn.mr_Hnrlhni;__Und..._.G.o..,_“

Reaglstrar’s signatars)

.ﬁiy,&rant No.Route_ #
[ ]

- (If raral, give location)

(¢) If toreign born, how long In U. 8. A.7
MEDICAL CERTIFICATION
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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

, Registered Apprentlce No......o.

s.gn,d//g/fl« £ Wa/:,gh

I Licensed Embalmer No i 4 /{ﬁ

- -

! P. O. Address..... %

- working under my personal supervision,

RITING. (Failure to comply wit]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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