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City, towp, woounty) (ﬁhuorl‘auun countzy) . Of utopsy hould be
§ 14. Maiden name.. Van Leuv 53 s WRSRSNIRELY | HERCE S fll;a::'gaeﬁ ysta-
s{ 15. Birthplace.......... 11 nknown I'LJ'-;LD‘QJ"S/ 22, If death was due to external causes, fill in the following:
= City, town, oremlnlj) (Suum foreign country z! A _/4! K / 2 I
'h\ (a) Accident, suicide, or hamicide (gpecify)
16. (@) lnfnrmant_ < “ m /V /?y-a
(b} Address_.____ & __S»t _J Q. S e ph._ 3... MO || @ Date of oceurrence........LZ. ?
. @ urial : ) Date thexeol’.....ﬁ/ 2/ {e) Where did injury occur? eyl T
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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.. e

., Registered Apprentice s TR

i
working under my personal supervision,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in ]’llB OWN IIANDWRIT]NG. (leure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should_ be 80 sinted above.
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Maigfr findings:
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