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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{(a) County, .
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(Spocily whether

@ street No__ 22008 Goode Ave,
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16. Birthpl M—

22. If death was due to external causes, il in the following:
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6. (b) Name of husband or wife. . B. (¢) Age of husband or wife it || and that death occurred on the dzte and hour stated above. b .
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Y
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. Burial o) Date

(Borial, cremation, or removal)

(¢} Place: burial o ¢rematio! enwood Cem
18. () Signature of fanera! directer__ RUSSE LY Und,. CO.
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19. {a) ﬁi!,!!i ;ﬁ;ﬁﬁﬂ&ﬁ (b
(D

mereot___7/8/120,

(Moatk) (Day) (Year)

(a) Aecident, suicide, or homicide (specify)
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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

Regtstered Apprentice No.

SlgnEd /Q 0‘€/Q W
oo Licensed Embalmer No Al

« P, 0. Address

working under my personal supervision.
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the above constitutes grounds for revocation of license.) °
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