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ht, H
SQ )'7 1 T min Due to /}' O/'
5. minpises PA¥MEE €3 LY . Nehrasia /. A
(City, town, or oounty) . (Sl.ln or foreign country)

10. Usual occupation...... L.a;b..o.r..ﬁn.................................._._'__.._....._._._.,_..___.. .Ot(!:m:f""m ithin 3 bu of doath) 1

11. Industry or business _JACKsON Pounty Roads PHYSICIAN

]

E 12. Neme Henryr.-Butiner . ,M‘j"f' ﬁgﬂ:ﬂm . —

o : i g Underline

2 Uia. Birthptace. __Ham.hur_&_ S— _G.emnd.%_ 4, the caue to

. City, town, Of connty .. (3uate or forelgn try) Of aut :vh: ldﬂb
if E 14. Maiden name or n‘!-'h'tr Mad 451 autopsy. ou lt.s:

s{ Rirthat : : tistically.

m iy . If death was due to external causes, fill in the following:

(o) Accldent, suldde, or homidde (specify) ‘

Date of occurrence

{5) Address Z n

?
17, (o) —.puria () Date thereof.Jo7 o4 ,1.041 Where did injury ocrtr! o
(Barial umu“' e removal) (Moatk) (D) (Year) (d) Diéinlm occur in or about home, e; t:-::?g 1ndunu'§n! pl;g in pnbljc plmr

() Place: burial oy's LW /)
18. (o) Signature of funeral director. : m %ﬂ \A/,W flnjn:yw
Simmn-L/ 2 s (M.D.oudher)’A

) Address..... 12 Q1 Brugh iz .
— 4 A
19. (@) /Q 3 & (&) £A d i -E_r&’-’*ﬂm Add __Y f*'%jo Date nixned%

{Deta received local registrar)

{Licensed Embalmer’s Statement on Reverse Side)




]

. _— . STATEMENT BY LICENSED EMBALMER ' ' e T
; . . ' i - ’ . ' A D
+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was eiribalmed by me, or by__...__..-___'_____-_-_._.

" ‘or

: Reglstered Apprentice No :

._w_(""king under my personal supervision. : /
’ ’ ) SIgﬂﬂdé Wﬁ

v e LlcensedEm mer No.._. 0 7&7/

m G e

Note. The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply Y
the above constitutes grounds for revocation of license.) . . :

If this body is not embalmed, fact should be go stated above.




