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Burial, cremation, or removal (Mouth) (Day) (Year)
o) Place.buﬂalorcremation LESLIE' Mo

18. (o) Signatore of funeral d

|

22. If death was due to external causes, fifl in the following:
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In this community. L yreAr R
years, months or days) 7 {¢) f foreign borm, how long in U. 5. A.? yeats.
MEDCAL CERTIFICATION
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SA RAH . aﬂve_____.g__L___ i‘n;naed:ate cause of death.. .
7. Birth date of deceased ZX/213 1 £, [? /35—? it . Al ] G N
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(&) Date of occurrence

{c) Where did injury occur?.
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(Ci Btate)
{d} Did injury occur in or about home, on fnnn. in indnstn.al p!am. in public place?

& £ place)
While at work?. ¢ ’dh(‘én‘lzeam of injury.
238.
Address 15 Lafayettie, Date d
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

&@W%Q 2 G

working under my personal supervision.

Licensed Edbalmer No... 3. 7.3, %~
P. 0. Addres - L peten,

Note: The above MUST BE SIGNED BY THE LICENSED EMRALMER in his OWN HAND{VRITING. (Failure to comply wit|
the above constitutes grounds for revocation of license.) -
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