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DEACONES tHOSPITAL
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(&) Length of stay: WeeE .S
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years, months or daya}
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(Yes or No)
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If yes, name country.
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3. (b} If veteram, 3. (¢) Social Security
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5. Calor or 6. (a) Single, widowed, married,
1.-sex MALE. 6 race WHLTE. /divurcedMAIfﬁ'.[Eﬂ._.
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MAR SARE. T. .FC)J- KEEG alive....... y...sﬁ:.._.years
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) 15, Birtplace IAMELE G GERMAN yZ W W . fine coe to
: BEwR/EPra_ GabHAREE | =Tk T
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- (City, town, oronunl,) (Stats or loreign country,

InformauMﬂcg .MA/?GAHET FQLKE’? %.

® Addresso3 5. (0 A Y. AME. WERSTEK Gror/b®

BLRIAL. ... & Datethereot Q.C. 7L )/ 3 Y2

{Buriul, cressation, or remuvul) {Monih) (Day) (Year)
{¢) Place: burial or cremation, Vﬁ L K. L LA'_GfM E. TEJE F
ls (c) Signature of funeral director- /d W

& Addrems. J*Y.EBS—TE/!’ Y ﬁqv

b)
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(cnglu rec::vedloca rexlstrar)
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{a) Accident, sulcide, or homicide {specify}

Date of occurrence.

{¢) Where did injury occur?

(City or town) (Conoty) (State)
(dy Did Injury occur in or about home, on farm, in industrial pl.ace in pub[ic place?

. (‘Specnry 1ype of place)
While at ,work?.;....._.......,_....... (e} Means ut’ m]un

23. Sigriatire. g ALy . (M. D. oncther)....
Addr@y ..... < /S Date nzned/ﬁwy

(Licensod Embalmer’s Statement on Reverse Side}



. . 3
. y
. - AT '] [ Y )
- B f o .' . r h
- T [ ' ]
r v ' «
oy e
. . - .1
. ' - s -:'.f‘s-.i t s v l*’
£ - v .
. \
! [
. . e e T Y F B
STATEMENT BY LICENSED, EMBALME}s .o
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I hereby certify that the body whose name is recorded on the reverse stde of thls certlﬁcate was embalmed by me, or by .............
1 ‘- FMLENY ‘. b} .
.......... . e e enny - 1 '_.....-...3.....r\..;i-:,-Reglstered Apprentice ND S
" working under my personal supervision. ’ -1 e T Vot M - ‘
." 3 M . + -
Signed...... o2, CortorrLeree e e
<o - o " Licensed Embalmer No. /C? 3 'Z.—

' P 0. Address
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' If 1this body is not embalmed, fact should be S0 stated above.




