S e e B AR mEm T TR T TARe T e ARAE R e AR AT

N. B.—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.
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16. Birthplace T ey e——— ‘sm_(fg-o,n oy || 22. 11 death wasidua to external causes, £l 1n the followlug:
. {a) Accident, suiclds, or homicide (specify)

18. (a) Informant’'s own signatur

(b) Address.

17, (0) _ADtaciaio b () Date thereat 2
{Barial, cremation, or remaval) s (Mon (Day. (an)

{¢) Place: buria) .
18. {a) Elgnature of foners! d

(Dah received local registrar

() Date of occurrenca e 4 /2 ¢d '

{¢) ‘Whare did injury occur? M/[qu{ Y/

{Cocnty)

(State]

(d) IMd injury occur in or sbhout hom(e, on !lrm. n industrial piace, in pubiie phee'!

L

ra=)

5, 14 P
While st work? e ‘Sp" gt of lnlurymﬁﬁ.;_.__
28. Signature (M. D. ovossen). 82 P 4/

Address QW‘-‘/ cvtls / Date signed .. _

Llounud Embalmer’s Statement on Reverse Sldo)



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 Apprentice Neo
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