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alive...&2 ¢{ . years|| Immediate cause of death .
7. Bisth date of deceased... Sttt LG B3 tenamaned Noweho- ¥elay
(Moath) {Day) (Year) ( M—F ﬁx‘w—u
8. AGE) Years Moaths Days If less than one day Dite-¢ . ” + . : 7
7 L] 17( /* hr. min. 74 -
y Due to.
9. Birthplace. o « A W }’k/‘yﬂw— 'c"-% 7,
(City, town, or county) (State or fureign couftry) | T g e s e e
. Qther conditiona ..
10. Usual mumuon---—---"a"mw {Include pregnancy within 8 montha of death} .
11. Industry or busi %‘ 4 - 2cblenmia PHYSICIAN
E 12, Name 2 /( 38{ ngﬂ:':ff‘r;n: N\
E ) P A . hUnderline
£ { 13. Birthplace 225 the cause to
: (City. town, or county} - {3tate or foreign country) Of autopsy 01 /) / :vﬁcrlcétaé]el
o { 14. Maiden name. Q. I 4 gta-
E 0 /( ........ tistically.
15. Birthplace 7
2 [City. tawn, o soanty) {Btato or Torcign coatey) 22. H death was due to external causes, fﬂl in the following:
16. (a) Informant 0, (@) Accident, suicide, or homicide (specify)
Addrm _)‘/ LwW’? M (¥) Date of occurrence
Il {c) Where did injury occur?
) Date thereot. )22 e N in} TPy s P
] (Moath) (D“) (Year) _(g) Did injury occur in or about home, on farm, in industrial place. it public place?
Place: burial or cremadon.w
: . Specif; of pl
18 (a) Signature of funeml director. While at work? e ey Means of infue...

®)

(DT

19. () / Data mnrad Ionl r&i. @

23. Signature...
Address.....\.. V.

N 7

(Licensed Emhbalmer’s Stntcment on RKeverse Side)




STATEMENT BY LICENSED EMBALMER
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