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6. (¥ Name of husband or Wife...ovceoeeoceeeneeneee 6. (€} Age of husband“or wife if [| and that death occurred on the date and hour stated above. _D——T_
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o . Of autopsy... {Felr_adbgart o §d . U should be
o { 14. Maiden name™.f. ... ! e ; : : T l ;u,— charged sta
E ........ tistically.
= 19 Birtbplace. itystawn, or countyd” (Sml.e o toveien coumirsy || 22. 1f death was due to external causes, fill in the foltowing:

. (@} Accident, suicide, or homicide (specify) |
M () Date of occurrence. |

. {&) Date thercof... S’ 10 “/“‘z’ (¢) Where did injury occur?.

// ¥ Y (Gity or town) {County) (qme)
GV _a)p ?2 E? (d) Did injury occur in or about home, on farm, in industrial place, ins publu: place?
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® Adf(;fss 2(13 S’y ay £ 23. Signature... 99..&& /‘AJ (M.D. gr/:ié-x"g%
-’
19 (@ 'a:u.é,{,d ﬁ,ﬁ..:“'s-; '“0%:;;;,.';-.'.7:,;;1;;@ address. 1515, LAFAYEEEE AVEas . Date alh?

g‘g (94 (Licensed Embnlmes’a Statament on Reverse Side)




4 f i
LY w‘ . . : :
- L
» e
NSy W o ’ ‘
4 P LS .
.."\‘ ‘M-‘\ ‘-Ch.\ .
i
- LI - f'! f . 5
1 [l .
. ' - . e ¢ _
3 ce . Lo
! e yk& \‘1 h ) : ‘| J\e' Y
+ L4 t
4 + PR "
e - LRSS .g‘"‘i‘- RN
gr > » 3
' . 'C.‘_‘ S\ s
s
STATEMENT BY LICENSED EMBALMER
TR
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" .1 hereby certify that the body whose name is recordeg,on the reverse side of this certxﬁcaté was embalmed by me, or ) U OOV
' N N > R !‘ e ...—‘\"
; 2 A 2 o N L S W Rgglstcred Apprent:ce No
working under my personal supervision. . .
St ' L1censed Embalmer No... 5.0 'E_...)L .....................
e P 0. Addresr-
Note: The above MUST BE SIGNED BY THE LlCLNSED LMBALM.ER in hlB OWN HANDWRITII\G. (Failure to comply with
.,’, theabove constitutes grounds for revoeation of license.)
' If this body is not'embalmed, fact should be so stated above.




