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8. AGE: Years Months Days If less than oze day Due to. Paralvsis agl tans B3
- vears
Lo+ RV -
ue to
o. Rirthtace...... it by ot beal. d)’nm— 0
{City, lown or county) i {Stute or foreigy country}
W Other conditions, I
10. Usual occupatlon......................__._._.ﬁ ------- i o 72' ) (Include pregnancy withio 3 months of death) \ U
11. Industry or busi [} \ PHYSICIAN
e Major findings: \ l —_—
B 12. Name. oo, Of operations,
[..{ . hUndetline
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{d) Did injury occur in or about bome, on farm, in industrial place, in public place?
(¢) Meansof i m;ury ...............
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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‘ RS
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