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alive.......e.....ycars lmmedmtwgf death ”P
’ g r
7. Birth date of deceased Mﬂl&&—- "‘ﬂ ""‘U ne ‘1
{Mooth) (Day} {Year} N “ é et C érﬂ-
8. AGE: Manths Days H lesa than one day Duye to....
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(.-:) Place: burial or crematip

18. (a) Sig'nature of qu
}
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19. (a}

vec, 23, 1942
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(Cu.,. l.nvn nty) Stots or Focoantry)
Informant. S [— M t/ l (s} Accident, suicide, or homicide (specify)

. (b Date thereof. /

# é( ) Where did injury occur? G ;
L t: town,
Month}” (D r) (d) Did injury occur in or about home, on }'a:"m in Industrial place, in public place?

{County)
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While at work?. .
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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 embalmed by me, or by.... 1_ LS.

working under my personal supervision,
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If this body is not embalmed, fact should be so stated above.




