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3. {¢) Social Security
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3. (&) If veteran,
@ Live N year. } g 4’{- hour, ? minute X5 A M
name war, (il ! No. Q T
21, _1 hereby certjiy that I attended the deceased from

O 5. Coloror . 6. (g) Single, widowed, married. || W e o £ & . 4 ] oy,
4 Set.jliﬂ-..L.Q_. mcgl.ﬁ)_‘!.ifg | divorced {&4 ] 2 (hat 1 tast saw hyfattvalive on... M v m
6. () Name of husband of Wife..c..oroeeverree. 6. (c) Age of husband or wife it || and that death occurred on the date and hour stated above.
_....,_L_L{.._._Ca.&/_.....ﬂ_ﬂ.ﬁ(... alive years
7. Birth date of d d QA .5_ /g/-bt?

(Moath) (Day) (Yenr)

8. AGE: Years Months Days

If lesa than cne day I

g 4 i1

hr.

9. Birthplace

Platte. (o 1)

/\/[ o
(City. town, or conuty) (S‘?Eﬁvkrm country) . =
Other conditlo: % OO AU
10. U!ualoccupat!on.._“._m..&“ﬁ«..&...ﬁ_m..lm-. SES— | o og bt e dm&) M\ e
11. Industry or business. o \ PHYSICIAN
o - . Major findings: ——
H{ 12, Name l‘ ).t ll 1A YW : @ LN Of operations ¥, _A A
) R 4 : (4.4 Underline
g 7 i b
=1 13. Birthplace : ; o i o (g which death
iy, towmyex pounty) - 7’5" “"T ey Of aut , should be
é 14. Malden maf"{‘?,fﬁlme- A e 110 . autopsy. [charged sa-
p 8 y.
E 15. Birthplace {City, tawn, gr conaty) I '):,( g iyn cotniry) 22. I death was due to external causes, fill in the following: -
16. (s} Informant (a) Accident, suicide, or homicide (specify)
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STATEMENT BY LICENSED EMBALMER ‘

o ; '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .
3/ 6/

f L4

working under my personal supervision.

............... , Registered Apprentice No.

P. O. Address,.=
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