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1. PLACE OF DEATH:
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working under my personal supervision,

é If this body is ot émbalmed; fact should be so statcd above.
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& || 6 (5 Name of husband or Wife-.....oceee. 6. () Age of husband or wife If \ Durati
urgtion
e alive, ... r
E’ 7. Birth date of decea et /6 \ w !
M
-] : ! |
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{Burial, cremation, or removal} (Moath) (Day) (Year) b} () Did Injury occur iner aboat home, on fgrm, in Indunﬂyanc in pnblic place?
{¢) Place: burial or cremation §
e 18. (ﬂ) Signature of funeral director. Whﬂe at work?.... £) L{eam of injury.... e b, LY
(5) Address 4. /
19. (@) ® \:"3 Signature W (MDD, eworiyer)._ L.
. (a;
{Date received local registrar) (Rexistrer's signatore) Addreasj.g__é 9!.’..'.".“,. ﬁf%w % Date slgncd ;4




L

v
+




