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. e 5. = Fip . [ ta-
E & 14. Maiden name_.Margaret. Flenow i m;
<] § 13 Birttiplace ity, tawn, of u:um.:r M@E&ﬂ comsitey) || 22 I death was due to external causes, fill {5 the following: - -
g 16. (o) Ind . M (8) Accident, suicide, ot homicide (specify}
= 8 armant...... m S =
¥) Date of occurtence.
B (5 Address_. 4067&_& Ape= (&) Date od.idi ] - -
Wh occur :
17. (a) e (b} Date thereof.0CTe () Where did lnjury Gty or vowm) (County) {Suate)
(nurhl. cramation, or Temoval) (Month) (Day) (Yea) || (d) Did injury occur in or about hotne, on Tarm, in industrial p!ace. in public place?
{c} Place: burial or cremndon__Nﬂ.l_St.._ tus.- I.!emtcry« & g
-— D ¥ ‘mn oy -
18. (a) Signature of funeral d:rcctorB&idSIﬂi Funeral.-Homp While at.work? ) M of jnj 0
() Address. 1936.St.. Loyda. Are 23. Signature_.f, 2. D%or other) ey
b .-_ -
9. @ 0) mmm“ﬁmm\ Address 2.7, 5 g d), D ; ¥ A/ . pate dgneald 20 j‘/

(Livensed Embalmer's Statcment on Reverse Side)
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working under my personal supervision.
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