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(If not in hospital or institution, writsstrost number or location) O {ifrural, give loaﬁnn) P,
(d) Length of stay: In hospital or institution
(Specify whether §| (¢} Citizen of foreign country? (Yes or No)

in this community......
yezrs, months or days) If yes, nnme country.
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5 Tae vt - 21. I hereby certify that I attended the deceased from

= (| 5 Cotor or 6. (a) Single, widowed, married, 19 . to 9.
Ml 4 Sex Male mvmite divorced. Ma—'—-r—'?-;:-ed that I last saw h alive on 19...;
E 6. (8) Name of husband arwife.. ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. | Duration
» Nellel Liwvingston ______§_§___,m Immediate cause of death.
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&) 10. Usual occupatlon SWit Chman (in;ll-::::w;n‘:l:wy within 3 months of death} s SJ

g 1t. Industry ot businesa Car ShOp . . e f'“( ;i it PHYSICIAN
| 1|E{ . Name....RODOPY Livingston alor findings: \{ ?f o
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ba 16. (a) Informant Mrs. Nell 19 [JiVingS ton (o) Accident, suicide, or homicide (specify)

~ 22268 8. 2nd St (b) Date of occurrence
B &) Addreas hd -

i @ _Burdal ) Date thereotSOPL s 20, LIRD Where did injury occur? ity or vownl . (Conniy

{Burial, cremation, or remaval) {Moath) (Day) (Ym)
{¢) Place: burial or crematiun__sj PB t'er and Pa

18. {o) Signature of {uneral director. Welck Bros.

. m_z_o s LIrand b.
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{Daté réceived hocal reststzar)
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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....

Registered Apprentice No

Signed ’ é""L_" d W
2 / :

working under my personal supervision.

Licensed Embalmer No.............. 3.722

"P.0. Address._412. . Duchouquette St. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hu; OWN HANDWRIT[N(:. (leure 10 comply with
the above constitutes grounds for revocation of license. } : G-

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




