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- {City, town, or couaty) - (Stats or foreign country) 1‘7‘“‘ j
Oth it.l
10, Umatoncipaion_FF@ight, Hendler || oterconfi L—,z,,%{f,‘f"’:{; /
1. Industry or busnesADIEUSEY Buseh NG - rﬁim
1 Ma}or nRe: —
g 12. Name........,.'I.Qm._ Qh&.ndl..._................_...._.__..._._.......____ tio! U
> Ty . p nderline
= Unknown ustrisa m..Z’ the cause ta
By 13. Birthplace. fwhich death
town. or connty) (State or forsign country) ot should b
o attopsy. ou 3
& { 14, Maiden pame._..! n }/‘ Charmed ama-
==} - U stically.
nknown
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16, (o) Informam___ LON 338 _Schandl : (@) Accident, suicide, or homicide (specify) \\
@ Address_.___ 0902 _Fairview Ave., () Date of occurrence -
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STATEMENT BY LICENSED EMBALMER s

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

., Registered Apprentice No .

working under my personal supervision. )
' ‘ Signed % é i ‘ é""" é\l
Licensed Embalmer No..... /. 2/

- . - ; |
P. 0. Addres: c - ) P,

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

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




