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(2} County.
() City or town
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o 1';" o mmum (State ar (reign country) of autopsyM :'h:.vuldeabe
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7 s— — e ——"
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18. (a) Signature of funeral director..'ﬁ'_ié:‘

19.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erhl?aln'-:ed by me, oe-by

, Registered Apprentice No..... S

working under my personal supervision.

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (F ailure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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(1{ not in hoapital or institution, write street number or location)
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4. Sex. race divoreed...._. L. M 19 .
6. (b) Name of husband or wife_...... ... 6. (¢} Age of husband or wife if i )
Duralion
N alig,_____,_____ ot p- :
7. Birth date of dmd.._..m..‘_—_..j_.... Z N
{Month) |
8. AGE: Years Months b

)\

9. Birthplace............
(State or foreign country)

. Usual orﬂérinn

Othzr conditions
(

10 Yada pr within 3 mouths of death) =
11. Industry or Bus - .| FHYSICIAN
o Mabr findings: '
. N e operations. )
g{ 12, Name . i}g’ndcrhnc
e . the'cause to
=t | 13, Birthplace L4 leoys
: (Cisy, town, or coanty) (State or foreixn country) of alitopsy - :’}?;cl?j?jea];%
m{ 14. Maiden name charged sta-
o P tistically.
1 ra
§ 15. Birthplace (City, town, or county) (Stete or forelgn country) 22./1!' death was due to external causes, fill in the following. !
16. (a) Informant {a} Accident, suicide, or homicide (u;;;eq;il,-).,.———"":—_5 :
) ———" [
(%) Address 5 Date of occurrence. a
(¢} Where did injury occ
17. (a) (&) Date thereof. i Cor 3
{Burizl, cremation, or removai) (Month} (Day} (Year) (b) Did injury occur in or about hnn’—(n:-lg;:'rmwi'; )im"--- - ('—;%EEEL;;:’):&
+ (¢} Place: burial or cremation cam———— e een —r—
18. () Signature of funeral director. While atBw . E:f i;;";:’of injury... ——__'............m..“_i._._
{&) Address ‘
@ @ 23 \Signature ..
19. {a -
Address_.. fomd T

{D1te receivod local registrar) {Registrar’s signature)




.

[,

- o
.

L

s9



