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2. USUAL IDENCE OF DECEASED:
(a) Sthﬁﬁ m) County.
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{¢) If foreign born, how long in U. S. A.? 2 years,
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7. Birth date of deceased £ ) j‘ _2 L1 il K /q"- o )hu‘.%-
{Month} {Day) (Year) W C—“w—-.
8. AGE: Years Months Days If less than one day Due to.._... C_’.F’:Z_ ...... émm,_ S
55 Y | B 2 fm P cliae'a
min
Due to
Other conditions,
(Inclad within 8 ks of death)
: A4 [}'/ PHYSICIAN
o Major findings: (&4 [ (3 —_—
a 12, Name Of operations
8]~ i hUndarllm:
: 13. - Birthplace__. :rh?igg::g
g 14. Maiden nam -—1 Of autopsy. uc)ﬁl:r::g sge-
£ 15. Birthplace tatlcally.
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(¢) Where did Injury occur?
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owloy=_._____.

' ' ; , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of licensc.) . ) .
If this body is not embalmed, fact should be so stated above, ' . '




