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ife caty or l,nirnh
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In

this community........ #'__D .......
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A At autside cit.y of mwn limita, write “RURAL")

' (d) Street Nowoo.., %Iﬂ’\"e—

ingtitution... areinarsnssasas b e mteansias . ) .
(4pecify whether (e) Citizen of foreign country?.

(} rural, give location}

e et at e n s anaa s b e anae
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3.
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: 5. Colm 6. () Single, E'dow’ed. zarriezj,/) B
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...... ahve_..___A_._._.._A____.._.___.years Immediate cause of death....

Duration
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. AGE: Years Months Days If less than gne day

721 F1270 s

9. Birthplace....... W)%, ..... / (’W Vo
: {City, town, or county, . State or foreign
: %, Y. Qther conditiona

10, _Usual oceupation i //}-1;,4{ : {Include pregaancy within 3 months of death) d?i w
11. Industry or busibess. ... .ooeeans, PHYSICIAN
=1 Ma]or findings: —
g 12. Name.. Of operations.
= hUnderliixe
- . . the cauzeto
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g i tigtically.
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t5) Address (b} Date of occurrence.

) {¢} Where did injury occur?
17. (a) . (City or tawn) {County) (Btate)

urial, cremotion/ or remo (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation. <2,
Specify t I ol

18, (a} Signature of funeral directo While at wor g (. o '(’”ﬁegaf;%f injary... R £ N

(5) ADQTeS8erseomrerey o f.b
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19. . .

(a) ” A ¥ 4 A
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STATEMENT BY LICENSED EMBALMER

........ .» Registered Apprentice No.
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the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . T

[

working under my personal supervision. 4




