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ditions.
10. Usyal occupation....e i@ OTOY A e 0?;::,3: it within 8 mantbs of duath) V
il, Industry or businesa 7 A B PRYSICIAN
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16. (&) Informant... i ph Breich T {s) Accident, suleide, or homicde (specify) - \: =
) Address____ 1802 Gravols -Avenue ®)_ Date of occurrence, : - i
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% 26{40
(Daurewnd local registrar) *s signature) Address " . Date o

(Licensed Embalmer’s Stat

ement on Heverss Side)




' STATEMENT BY méE&SED mjng_QMEn-

e T Lt Bbaimer No. L-L?.’Lﬁ

Notel The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F m.lure to comply

the above constitutes grounds for revocation of hcense )

If thm body is not emhnlmed, fact should be s0 stated above. ) f

-



