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1. PLACE OF DEATHi -
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(Month) (Day) {Year) 7/ — -
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0. Birtholnce... 3T vel Hi1l Me. () || T -
(Clty, town, or county) {3tate or foreign country) /
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10. Usual cccupation Retired Blacksmith o S o7 5
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{c) Floce: burial or cremation Fa mi- n’.t.nl M° hd ? ,ﬁ ”~ )
18. () Signature of funersl director__Paler Funeral H mg | s ey pppeatpleeg
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, the a ahove consututes grounds for revocation of l.lcen.ac )
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