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R. R. 4 / (&) Street No R r_Fe
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5. Color ar 6. () Single. widowed, married, 1,11,43 19 to 1,11,43
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5{ 14. Maiden name........... f nown " OF sutopsy 3 uued 8ta-
j>=] _J ! tistically.
i nknown _
15. Birthplace.......corrcmrsmsrmmreeeae e o M e, Y N
§ irthplace. P ——— (Stato or foreign “oagutry) 22. If death wa.u.d.ue to external causes, fill in the following:
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working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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If this body is not einbélmed. fact should be so stated above.



