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1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) .
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2 /z rasion
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(Mnnl.h) (Day) (Year) o -
8. AGE: Years Monthl Days If less than one day Due towﬁ.__é*
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_ 28 1l 14 . Due to. et _J._.AMAM _d'
9. Birthplace Qhio - i
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k= & ( 14. Malden nam I m;w
E 6. Birthpl Penn. - ;
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(¥ Date of octurrence. :
5 ('b) Address. ° s |
= 17. (a) BUI‘ 1 (b) Date therno 4 25 194 (e} Where (City or towp) s&untr) (State)
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STATEMENT BY LICENSED EMBALMER L

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

Louis D. Phillips : , Registered Apprentice No '
working under m rsonal Bu ision. o
rking y pe pervi p . 7
' * - Q_ - ’
Signed ‘= L ... ALz ; D ommereseeeernsesssceseninn

~ Licensed Embalmer No..2663

P.O. Addn;.ss Bldon

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




