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8. AGE: Years Menths Days H less than one day yJ
\
87 B 24 hr. min ’
Duestp... £
g ®
9. Birthplace. ..o 2 MOGI B g . w.aaour.if).... r Ah A Ak N
- (Cuy town, or county) {State or foreign cou\ntry) s 7”
. Othérpo! on o /s ¢’ 4 Zenonn. 4 NP ol =
10. Usual occupation.... .ﬂ.ﬂﬁﬂﬂg.:.k_. (1“11 e % ithin Pumnths of death) W
11. Industry or business it H-Um& Yo '{ﬁ_ </ PHYSICIAN
o . ajor fiAllirg: ‘ 9 .
g 12, NRME..oemeeeeereerseaeseseasrsene Unknﬂwﬂ Nﬂgﬂl ¢ptratisna .
& Rt ' ' thgggﬁgal?:
& 1 13. Birthplace.., nknawn.
l: P (Cn.y, t.nwn. or ooum.y) {State or foreign ’counuy) Of autopsy W rﬂcﬁlﬁeagz
= { 4. Maiden name................... annuwn [charged sta-
=l ? tistically.
§ 15. Birthplace..... QT mnm Gt oo 22, If death was due to external causes, fill in the following: .
% W (s) Accident, sulcide, or homicide (specify) ,
16. {a) Informant (8 Date of cccurrence - B
(3) Address.......ouerrsrarriieesens "ﬁ O -7 ot é J— Z
17. (o) E!lt omb;nont. (&) Date then:or_\ll.lnﬁ 27’ 1942 {c) Where did injury occur? ity ar o) ro Py
(Barial, cremation, or remaval) (Monty) (Day) (Yeas) (@ Did injury oecur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation... Hbe Hope iauscleum
18, (a) Signature of funeral d.irecr.or_._-_ .............. #m...d. Bobert .. While at work?_.___
® Ad Lrand. - 31vde. - 6
JN 26 1942, 5 A 5 s (.
19. (g} () s
(Date received local registrar) . (llqm.nr « sigonture) Addr y . ’

(Licensed Embalmer’s Statement on Reverse Side) v //




- ' W 7 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, or by

.

_______ : , Registered Apprentice No. .

. working under my personal supervision,

’

Licensed Embalmer No. Q?/ / )C

e T S o pOAddresspxﬁfW‘ M

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) - .

* 1f this body is not embalmed, fact should be so stated above.




