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20. DATE OF DEATH: Month JUNS day L

hour. 5 : q 0 minute P. M

3. {a) PRINT James Higgins
%LL NAME.
3. (&) If veteran, v .3. {¢) Sociyeﬂm/ty A vear. 19&1
name war. : No.

21, [ hereby certify that I attended the d d from June

wil o June 4, 19..’;[:?.-

5. Cozr% 6. () w married, / 1,
] I divarie 44%___

,r% llasteawhim aiveon . - June 1.[..________.,.. L 19.. _.ngl

or wifee .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
alw years || !mmediate cause r:!mth .
: —> 27 ) VA Dern DA La cxnn
7. Birth date of £ -
4/ (Month] {Day) {Year) ‘ e N
8. AGE: ; :’g, Mo Days If less than one day Due to - ﬂi\ A
- T .| — n, %} g
Due to.
9. Birthpiace. ... f LAl 0% i u
T T (Cuty, MWW : z g (State or foreign conntry)
10. Usual occupation. Ot(l;:rc;:dmnm withia 3 bs of death}
11. Industry or business <L L PHYSICIAN
o /,W L/ﬁé.? ‘?/W Major ﬁndinxa ——
M) 12 Nnmp Of operationa.
E ' Underline
== _,-‘-‘;% <4 ety
s r. 9 e gyfSacigr try} W =
B ¢ 4. Maiden nam ’ ‘ 4 3 " Of autopsy. uhuuld“r:
E 2 - tstically.
15. Birthplac AR 4 / 2 -
= A » tawn. or cogut) } 5,,.._. or !-'wwm conniry) 22. [f death swas due to external causes, £l in the following:
16. (a) Info & ] t) ” Accident, sulcide, or homicide (specify)
() Address £ __*/ Im,_« J @ Date of oocurence
7
17. {a) . ‘ LAl Awl Ay thereof__ {2 = {¢) Where did Injory occur tEr— T T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmedby‘me, OF BY e

, Registered Apprentice No........

working under my personal supervision.

Licensed Embalmer No ;

e
P, O. Address

Note: The ni:)oire MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revecation of license.) -

- If this body is not embalined, fact should be so stated above.




