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Bal\y al years lr:x; te cause of death
= 0
7. Birth date of d _Dec g 1340 2. e obrael it S 9"";
(Moanth) {Day} {Yoar) b&\ e~y »
8. AGE: Years Months Days If less than one day Due to '\}‘Vb/ Q \f’ YLttt el e \:A"?r A .
|
I 115 " i Broetlal L~
X . o L
o, mirehpace 0 0 L v v W )
{City, town, or county)} {Stats ot foreign countey) -
> R Oth diti
10. Usual sccupation T a6 ff (Inchode pregnaney witkia S monibe of death)
11. Industry or business " j & e n PHYSICIAN
{12 Neame VIVIAN FROBERT S_| ™iide Ty —
. - . [ { Underline
=113 mirthplace.._ o 0\ A va b N O Wy o the causeto -
" or county) - (State or forelgn couniry) twhich death
E 14. Maiden m.-___m:t_}_ Of autopey. thould be
. {) - : tistically.
=1{ 15. Birthplace.......—... (mgmmm) 22. If death was due to external causes, fill in the following:

{9) Accident, suldde, or homicdde (specify).
(b)) Date of occurrence.
{¢} Where did Injury occur?

i (City or town) County) (Srate)
{4} Did Injury occur in or about home, on farm, {n lndu.nrgn.l place, in public place?
~

/ {Specity type of place)
Wl:ll.e at work? w
3. Sm E :1’ (M. D. orothﬂ_
Add Date dmd./..:.g;:l.....#l

(Licensed Embalmer’s Statament on Raverse Side)




. 1
1
- — ean .- e PR - e Bt A g e e T Lt T A i v L R
STATEMENT. BY. LICENSED EMBALMER - : —_— .
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