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{e) Cownty...lamrence -
{a) State.... - (&) County...,.. 2 . e
{8) City or town.. n ALASA O,
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Length of stay: In hospital or institution.....s. Q1T 3.
@ gth o y: Tn hospital or i ?g,c,:, whether || (¢} Citizen of foreign country? ﬂﬁ {Yes or No)
In this community..._.... Seven_ maonbhs
years, months or duys) If yes, name country. Lot
MEDICAL CERTIFICATION
3. (g) PRINT -
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Burial . ) Date thermf' 12/ 8/ 42

(Burial, cremation, or removal) (Month) {Day} (Year)
Place: burial or cremation}lanl.e....;P..a.nK..........

(a)
18. (o}

Signature of funeral director...
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(Dpte received local registrar) J Hegisirar's signature) (7
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(e)
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7. Birth date of deceased......._.qune.. 12
{Month) {Day) {Year)
. 8. AGE: Years Months Days If less than ene day
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9, Birthplace....... Lawrence eenrrezrssrge ey x#is Shur:& )
- --(Citry, town, or eounly) (States or forcign country} F # -
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11. Industry or business a'/ PHYSICIAN
- Major findings: l N
12. Name_.doe. . Alexender Of operations......... i
Ty N . . . . ' Underline
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Accident, suicide, or homicide (apecify)

Date of occurrence.

Where did injury occur?.
(City or town} {County) {Suate)
Did injury oceur in or about home, on form, in industrial place, in public place?
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o M
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Fitee it - R . -
verse side of this certificate was embalmed by me, or by. .ol i
1 f “

it I hereby certify that the body whose name is resorded 'on then
4. Bt m W XM A e eeeeminereens e e e REGIStered Apprer_ttice No

" working under my personal superv:snon

LI AN Hn

e i ’ L o s
. * Signed.. o A A

3\ \ ¢- ;]
) Licensed Embalmer No,

r

" P, 0. Address s
Note: The nbove MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fallure to comply wil
the above constitutes grounds for revocation of license.) . .- ' '
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If this body is not embalmed fact should he so stated nbove




