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(% City or town.ob o LOUiH

{a) SMLMLSRM-—_ ) .Cnunty

{If outaide city or town limits, write “RURAL™ and namae of townshin)

(¢} Name of hospital or institution:
Jewigh Hosan.

, {s) Cityor :own_......._S_t o LONin < 5

{If outside city or town limits, writs “RURAL")

(Ir not in hospital or mltlmﬂon. writs street number or Jocation)

{¢) Length of stay: In hospital or institution (d) Street No, ,,Klngsh
{Specify whether {if rural, give location)
In this community. L& JIia. 63
yonrs, montha or dayn} ~ {e) If foreign born, how long in U. 8. A.? 4 years,
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1 hereby certify that the body whose name is recorded on the reverse side of thiq"certiﬁcate was embalmed by me, ot by ..
3 X . . - ‘ '- Regnstered Apprentlce No
working under my personal auperﬁ;ion. ) '
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