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{Specify whether {e) Citizen of forcign country?

yexrs, manths or daya}

{Yes or Nn)o

If yes, name country

3. (o} PRINT
FULL NAME __ &l oty bt
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and that death occurred on the datf and hour atatct:l above.
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6. (&) Name of husband or wife.....ceucemsvvrrrivneen 6. (€} Age of husband or wife if .
Duration
alive_/’__ _...ycars !
7. Birth date of deceased V1, M= & /74 o Eet L UK
{Monih) (Day) (fanr)
8. AGE: Yearan Months Days If less than one day Due to
— { ‘/ / hr. min.
Due to
9. Birthplace M 2 O 22 bt 2 .
(CJWy} (f1ate or foreign country} i A a i P
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g Mag:; ﬁndingil: —_—
12. N T operations.
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§ 15. Birthplace. 22, If death was due to external causes, fill in the following: '

16. (a) Informant () Accident. suicide. or bomicide {(specify)

() Address L (&) Date of occurrence
(¢} Where did i ocenr?.
17. (@) W ¢ ajury (City ur tawn)

(Burial, cramatlsn, or removal)
{c} Place: burial or cremalion...}_ﬂa:._
18, {a) Signature of funeml director...

(%) Address = I

Ve,
19. (@), A1 85242

Dnu received loeak reglatroe)

b=

{County) {State)
Did injury occur in or about home, on farm. in industrial placc in public place?

(d)
{Specify type of place)} AN L
While at work? (&) Means of IJUTY.cccormrtoedemorees
23. §i (M.D.orogher),. =~
LoD e 4 R 12 0 &n . 21\/'?\
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name jstecorded on the reverse s1de of this certlﬁcate was embalmed by me, or by ...
52{’ 6 d'z“’""‘—""‘ ..... -y Registered Apprentlce NO ettty

__ CQ @%/l

" P.O. Address....

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

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

working under my pere}onal supervision. '




