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(Specify whether (e) Citizen of forcign country? {Yes or No)
In this community. 40
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20, DATE OF DEATH: Month y day, 7
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\ §. Color or 6. {a) Single, widowed, martied, 1932 to_: 2
e ' 7 T
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éb) Name of baand ore Fre eeemrrermeremee 6. (&) Age of husband or wife if ]| and that death occurred on the date and hour stated above.” Durar
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o Major findings: —_——
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= ’ q AR . i Underline
= | 13. Birthplace UNKDnoOwn. . - thecagee to
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$o1 " 8chaerrer

5570 Vermon Ave. .-
urial 4/7/42

{Burial, cremation, or reinoval) {Month} (Day) (Year)

(¢) Place: burial or "“’“ﬁ”""Bgﬁi*g&?oﬁgﬁror'i'&l‘m'”-""

18, {a) Siznature of funeral dlreci&r Ph
C I' 80N
(&) Address. _ __. . e

. @ 1942

(Date raunred Ioc-! uxhtrtr]

16. (a) Informant
{b) Addreas
17. (@)

(5) Date thereof.

{e) Accident, suicide. or homicide (specify)

—

{#) Date of occurrence.
{¢) Wherte did injury occur?

(City o 1awn) (Coonty) (Btate)
{d) Did injury occur in or about home, on fs.m in industrial place in public place?
—
{Specity type nl' place)

W‘hile at work? of injury..........

23. Signature %% e (M. D Qother) 7‘“9\
Address L2 2""“-‘p Date signed..
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working under my personal supervision.

Licensed Embalmer No...

= P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




