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9. Birthplace - / PennBylvani® }
{City, town, or county) (State or {forelgn country)
10, Usual occupation Home o"rl:er.":m:ﬁnn‘ withio 8 ba of death}
11, Indusiry or business, PHYSICIAN
g { 2. Name__H._C. De Woody Major findings: | o
E 13. Birthpl - / Pennsylvanlia ”‘h’igﬁﬂ%
City,' o ] eat
E 14. Maiden name Guuyrr2n®fe Wal flpe o o) Of autopsy, should be
S{ 15. Birthplace - / Pennsylvan L& {tistically. -
= ’ (Civy. Lown, or county) (Stata or forelgn country) 22, If death was due to external causes, fill In the following:
16. (a) Informant.__9 Q[ James (o) Accldent, suicide, or bomidde (apecify)
(5) Address 8ond & 71 Hl g h‘-vay (3} Date of occurrence
1. @ __burial (t Date thereat_ 6/ 3/ 4L (€ Where did Injury cccur? {Gity o towa) (County) (5019
{Burial, cremation, or remove), (Mouth) (Day) (Year) [} () Did u.ry o or about home, on {arca, in Industrial plase, in public place?
{c) Place: burial or cremation "&emogial Pﬁrk
R. V.- -Lindsey & Sonp Speci,
18. (o) Signature of funeral directar :555 B Oad""{: o _}fh}'! at work? (e ,(‘:)uﬁwgf injury.
) A X (7 d
5. @ / é / 23. Signature L (M.D,orother)L 2
(D-u:mvadhm‘lmmr) Ad .Date signed

5 """ (Licensed Embalmer’s Statement on Reverss Side)




PITE T My
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reversge side of this certificate was embalmed by me, of By

, Registered Apprentice NOwo oo

working under my personal supervision.

P. O. Address
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