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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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8. (&) If veteran,

name war /I/d
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(City, town, or county) tate or foreign muntnr) 17
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10, Ustal occupauon___x.fé PNER (lmigﬁc:l;q—;gnam within 3 montha of daath)
11, Industry or busin ..LLW e . PHYSICIAN
] Major Andings:
E . Name_. ._._'Z:...&_M—_A_owa g’#EAD £ /J Of operations. Uadedti A
=] . ndecline
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16. (o) Infomant_Mﬁi'.%‘

(6) Accident, suicide, or h
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®) Date thereot 84N 7 (21|} (@ Where did injury occur?
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1. (a) ﬁyzb:AAm.......ir._.

{Burial, _
{¢) Place: burial peecocmailon...
18. '(a) Signature of funeral director.
® A

19. (@ =YL

vod Jocalreglutear)

{Stata or forcign mu.ur.r:)

22, I death was due to external causes, £ll In the following:
iclde (apedfy)

7. — Y-

. (Coun
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(Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

Registered Apprentice No.

S1g-ned W W
Licensed Embalmer Np Q} X 7 /

P. 0. Ad ' _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

s (F:;ill;re to con'nply wi
If this body is not embalmed, abo‘;e space should be left blank.




