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i, M to. )6(47 £ s
that Ilast wm Zz5 f

w h.@4_. allve um%ﬂﬂ?ﬂm 22 DAL | X, ..
and that death occurred on the date and our atated above.

Duralion
Immediate cauge of death e+
Conedaat ;;K{o,%
Due to...amw... .

{
Due to

(Include pregpancy within 3 months of death)

11, lndustry or busin PHYSICIAN
fﬂ: Major fmding{s: .
; t
E-{ 12, Name.......o.cco operationa = = - - hUnderlln:
2 { 13. Birthplace the cause to
= - twhich death
o town, or county) mmuﬂ Of autapsy sbhould be.
@ ( 14. Malden name... a&wm / harged ata-
= tistically.
§ 15. Birthplace ... to 22, If death was due to external causes, fill [n the following:
16, () Informant..2 (&) Accident, sulcide, or homicide (specify)
() Address__ 2 k-t 2220, || (b} Date of occurrence
17. {a) . . {8) Date thcreof_% ol i i (e) Where did injury occur? e — Conntnd R
{Bural cremation, or removal) (Mo (d) Did injury occur in or about homte, on farm, in industrial ptace in public place?
o, Place: burial or crumatlon....m..{u. .. LrrtA
18. (a) Signature of fimeral director, . LY RALZLLAS. . While 8 WOTk?....coos (Spaciry ‘1"' °’c‘;':‘;°2) njury. O R
Address... ﬂ'i’kl. . D. dsother)
23. Signature ..o — (M,
19. 47?/ x&/ _______ ﬁ/
(a) {Date received Iu:nirq:utur) Address,..... .. Date med" J y‘g

O/¥

(Licensed Embalmer’s Statoment on Rc/em Side}




il "
et ' -j f f !

§ | . :\\SL’ . : @EM !S,ED

J;i | Y l B 1; (} i el' Ro -
.UJ.B Y iCb fj.-le I'] 5 .,
lzmb
92‘ - -

STATEMENT BY LICENSED EMBALMER
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. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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If this body is not embalmed, fact should be so stated above.




