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N ’P @ m/%.s_; GLLL. ... & comr L0 BCAN..L. y
{8) City or town.. I/IPJA S lgd” B
(ll‘outsldu city or owa lm:uu, write “RURAL” snd name of township) (&) City or town.......... _____KfA’JAj‘ A f;__ . "‘"""“d
(¢} Name of hospital or institution: (If outside city or town limits, write "RURAL’ )
(If not in heapital or inatitution, writs street number or location) {d) Street l.\ln (If rural, give location)
{d) Length of stay: In hospital or institution
(Specify whether | (¢) Citizen of foreign country? <. (Ves or Np)
In this mmmunitym....,...........z.lﬁ.ﬁ.z/ OTE
yenru, hs or days If yes, name country.
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4. SEI.........ﬁ....,..._...... adivarced.&.lfﬁ.‘ﬁ'_..... that I1ast saw h alive on 10
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7. Birth date of deceased AN 25 £20E. /chn— .
(Month} {Day) {Year) m
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#0. |/, 7. he min.
Due to.
9. Birthplace....ue ﬂoféd/ 6-0 o t... /% oA s
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SO : ”
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tate or foreign codotry. Of autopsy should be
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m /y tisticaily. /
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16. (a) Informant..
(¢} Date of cccurrence... / @ T, 4; /
(&) Address & =
17. (@) .. ) 7 /A/— {¢c) Where did injury occur?£# (‘.: /M ye é(-(;o S - &
R - e - e it town, unt tate
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18. (o) Signature of funeral directgse . o .. While at workj. (Soecity Lypalf slace) mimi.@
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w. @ (= L2 F4T g?ﬁ' Y2 TR | R i o2 é e QR GEOLRER)
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' STATEMENT BY LICEDIS‘E]? EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, ‘or by

-

1 ° 1

U . .w-r Registered _Appre'pticae'.No. )

- working under my personal supervision.
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Co .- ‘ R s Co Coow Y o LlcensedEmbalmerNo/6/9é
| - - ‘ L POAddressdf-/Vz—a-«-«M"‘ /’L@-

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAJ\DWBIT[NC (Failure to comply wi
I.he above constitutes grounds for re‘ocatlon of license, ) B . .
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I i.hlﬂ body is not embalmed, fact should be so atated above.




