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() Cltgortown. .. ,‘.ﬁ/‘ Goak . () State._ 220 —.. {3 County.
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» - /
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6. () Single, wid e | o P ey o 0 n )3 i

6. Color or
4. Bex S v 2n T 4T 1.7 SRS

divore that T last 8w helmaamalive on_..s .._..AZ.H P S—— |} ﬁ 4
6. (b) Noghe of husband or Wife.w. ™ 6. (¢) Age of hushanddr wife if || and that death oecurred on the date and hour stated above, Duration
/ y) a_ e T 0 Immediate causa of deat —
7. Birth date of deceased_.. (7R, ~ é V4 7? ] T P 2. o .-
(Month) (Day) < (Year)
8. AGE: Years Months Days If less than one day Due to ‘
é a E / 7 .. BT. ... mip,
L9 F Due to P ] l_l
9, Birthplace i iy . Lo ( }\: ’
(City, . oF couaty) (State or forelgn £Ghoiry) ) !
Other conditiona,
10, Usuzl occupation....... R (Inchude ¥ within 8 b of 2eath)
11. Industry or ph.) L4 PHYSICIAN
ﬂ ’ é/ ; Q {| Major findings: ; : —_
E { 12. Name s - 5 L e Of operationa y Underline
the camse to
2 \ 13. Birthp! \ : . S A adtl ¥y - - which ;131;11
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& (14 Malden name At lRuil a0 2] aA g ccasd il Ot autopsy. ) ? ch sta~
E _ (& 0 __ tiatically
] 15. Birthplace (City, Cowgea sonnty) Goete or forelsn ~o-T| 22. It desth was due to external caumses, fill In the following: ="
» v cido (spectf
16. (a) Informant’s opn signature fad 2P t-s7..7 .4-4 CF oK (@) Accldent, enleide, or hou "

7 A p 72, — (&) Date of occu

() Ad W 2 P ———
17. (a) g tacal. ) Date thereof j O || te Where did injury ceeur? — -
cari b Dafy)

{City or tows)
{Barial, cremation, or rémoval) | {d) Did infury occur in or about home, on {farm, {n industrial place, {n publIc r.\laee‘!

() Place: burial or cremation V%

18. (a) Signature of funpgal director, /l, Tt ;

(b} Ajdress .d‘...,.a ..- l.u '
19. (a)ax‘_ﬂ‘f {H~ 40 (o i Hirc - 23. Signature
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S Spacify of place
& Mt tnury

(M. D. orother)

- Date ﬂnd‘l’-“.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should staie
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact sintement of QCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tﬁis certificate was embalmed by me, of By occerverrerereecneceen

, Registered Apprentice No

working under my personal supervision. (
slgned\_// a—év /8 2/ Cf BN

Licensed Embalmer No ,—'?.7 /;b

P, O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the abave constitutes grounds for revoeation of license.)

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