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(¢} City or town ST 1‘\' [ U/j i b .
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(d) Street No. /342 L
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6. (a) Single, widowed, married,
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21. I hereby certify that I attended the deceased from 4
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PHYSICIAN
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15. Birthplace
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{ 14. Maiden name cﬁﬂ! lWAm“u

16.* (a) Informant
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17 (a)

19. (a) A

Bnm].cremunn or remvn&
(e Place bum\l .or cremation™

18. {a) sznature of funeral direco
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22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{8) Date of occurrence.
(¢) Where did injury occur?

{Cityar hwn) {County) (State}
(d) Did injury occur in or about home, on farm, in industrial place, in puhlic place?

Spnufytm !pl ace)
While at work?..... (Spocity trve ol piaes), injury
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I hereby certify that the bodv whose name is recorded on the reverse side of thxs cert1ﬁcate was embalmed by me, T e ee
] L PR »n '-. KR4 .
W S : i et Cevaen , Registered Apprentice:No

- Licensed Embalmer No.
.Y P O. Address...
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fallure to comply wi

the above constitutes grounds for revocation of llcense.) . :

If tl-us hudy is not embalmed, fact should bc so stated above. ' ) s




