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g 15. Birthplace eI r——— (smu, foreign ooumter) |1 22. 1f death was due to external causes, fill in the following:
‘16, (@ Informane. MIS. CGliffor d.Martin ...l @ accdent, suldde, or homicide (specity)
« (D) Address...o—. G rﬂnby »- JMis S.ngi__ 5 YA (%) Date of occurrence
O Burial . {5) Date thereof —— () Where did injury occur? e i e
{Barial, cremation. or "”""Fa‘i v i ew lﬂémoi‘ iDa - () Did injury eccur in or about home, on farm. in industrial place. in publie place?
(<) Place: burial or cr-mnf‘nn"" & & i
18. (o) Signature of fnncral director ar ker - Llnsa er (Speul” typa ofe;l::zr ary..
' 502 Joplin Stredt W”‘”““’”‘/; I: (e
@ Addl"’“ f 23. Signature (M D, or other} j
19 (@ ‘Fu rﬁ loc-qu?u-r) {egistrar's vignatare} Address.. 247, 21‘4“-“""/'/ Date :igne: ’; ‘?‘/5

/)20 ¥

(Licensed Embalmecr’s Statament on Raverss Side)



*

Ly ' STATEMENT,BY LICENSED EMBALMER o ,

" . ., I hereby certify that the bady whose name is recorded on the revesse side of this certificate was embalmed by me, or by

-.., Registered Appréh‘tice No.....

[ S

P ' ‘ - ' : ' i ) - - o E M i ’ a y L" s £ .. i .
VT L, T . O. Address \._ 2t ' /Z/f/\_/ M
BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (F.ﬁil_u‘re to comply witl

the above constilutes grounds for revocation of license.) o, : o

Note: ‘The above MUST
N, . ‘ . o o

-

If this body is not embahned, fact should be so stated above.



