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5. Color ot 6. (a) Single, widowed, married, __%( 195 d
m ] 3 » ]
o s Fomale white divorceq. & T1 etﬁ 1945,
6. () Name of husband 8. (o) Age of husband or wife if Duration
T Henr 1‘3!___. rj_l«:t«a.ho 1 g A years
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{c} Where did Injury occur?
{Clty or town} {County)

{Stare)
{4} Did injury occur in or about home, on farm, in industrial place, in public place?
Vot V0

i (Specity type of place)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, BRREX XX

KX KXHT istere X ARpEH s NYKXXXLX,
 working under my personal supervision,

VLicensed‘Embalmer No. , 2321
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