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3. (0} PRINT Ch
. E &rles Xenner
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3. (&) I veteran, 3. {¢) Social Security year 1943 hour. 3 minute...... a0 Pu.
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5, Color or tl 6. (o) Single, widowed, married, 19, .\ mM&:BOlS%ﬁ_ ;
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6. {b} Name of husband or wife.......oo........ &. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
. uration
Louisa Xenner ative.. T2 .. years || [mmediate canse of death
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.'Diatrict Bealth Officer No.-_‘fi .....
Digtriot File Number f¥ 2.- 203
Date Flled ........ %7‘/3 ......

STATEMENT BY LICENSED EMBALMER ‘

1 héreby certify fha_t the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

i : , Registered Apprentice No.............. N a—
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i
- - .
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Alf this body is not embalmed, l'uct should be so stated ahove. -



