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{9pocify whether
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yaars, onths or days)

| (&) If foreign born, how longin U. S A 2.

2. USUAL RESIDENCE OF DECEASED;

} te—‘Ml/‘;:SaUR’ (3) County. QT LOU[ Sgé
(¢) City or town UNIVERS,TY Clry 3‘-‘

(11 outside city or town limits, write "RURAL™)

7350 MELRISE — <

(1 ruxal, give Jocntion)

(d) Street No
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8, (¥ Name of hus\lgnd or wife....... 8, (c) Age of husband or wife if || and that death occurred on the date and hour stat/gd above. Duration
PET ER CH T T g R aﬂve . Immediate cause of death.._«, .
7. Birth date of d d. MAY 4 187& [ oy ot et P = 2‘&"‘1»4
(Month) ¢ (Da:r) 4 (Year) 7/
8. AGE: Years * Months Days

“If less than one day

Lo | 11 129

min,

‘9. Biethptace. Ao, S.AQ;:":LORRAIME ..._GE.RMAM

{City, town, ar onnnt, {State or foreign coun

10, Usual occupation.,.... .65 A LB, '7’ £ 2
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16, (a) Informant__

(b Add

(City, to {Stats or foreign coumtry)
17, {a)

15. Birthplace

(Barial, cremation, of rempval)
{¢) Place: burial or crématio
1B, {a} Signature of funeral directo:

19. (a) S5
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22. If death was due to external canses, fill [n the following:
(a) Accident, snicide, or homicide (specify)

(®) Date of occurrence.

(¢) Where did’injury occtur?
{d} Did injury

Tty or town) {County) {State)
oceur in or al ome, on farm, in industrial placs, in public place?
==y /7

3 of Inury. e

{Datereceived local registrar)

(Specify type of place}
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STATEMENT BY LICENSED EMBALMER . - _ ~..v. !

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

Regmtered Apprentlce No

.working under my personal supervision. ! .
' Signed ﬁ % }&M i
Licensed Embalme:;.No./_/_j;__Z;\;g—

' - CP. 0. Adi "“s 4‘7"‘?/.-—"-’53 N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply wit]
the above constitutes grounds for revocation of license.) S . )

If this body is not embalmed, abave space should be left blank. i




