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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
(a) County. Auvdraipn (a) State KEo. @ County..ARArain
(8) City or town.. Maxip Q ‘
([I’oul.mic ch.y at town llmits, write "RURAL' and name of township) (¢} City or town.._.. Maxl en
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{If not in hospital) or institution, write street her or location) ’ o {11 rurnl, give location)
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alive....... ... ¥eOrs Immed:ay\u: of gkath - z
7. Birth date of dedépsed............ Mare 1, 1947 Acs Ly ’M L<
+ (Maoaoth) (Day) {Year)
8. AGE: Years Months Daya Ii less than one day Due to 1%“" M_‘L“"
1 8 7 S ¢ S min y .,
; Due to ! x
9. Birthplace. .ooorooeoreroe Mexic.0.. Moe 0 P f
{City, town, or county) - {State or fureiga country} - (' U
. Oaher conditions.
10. Usual occupation....... Baby """""" T s N g : (lndnda pregnancy within 3 months of death}, j > T
11. Industry or b W - FHYSICIAN
= B ajor findings: —
=l { 12. Name.......Nm...__B.,..__Loxa : Of operations s e Underline
>4 P I : - ' : ) — ) i th L
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16. (a) Informant. Tm, R.. Love. - (3) Accident, suicide, or homicide {speciiy)
(b) Address... Maxj_c,_o' Yissouri (3} Date of occurrence
17. (@ . Bfuria.lm..m.....m.mm. ... (%) Date thereof 11/10/43 (@ Where did injury occur? (City o vown) . (County) {Siate)
(Barial, cremation, or ramaval) (Month) (Day)/ (Year) {d} Did injury occur in ot abotit home, on fa.tm. in industrial place, in public place?
(¢} Placdé: burial or cremation ... P .
. f place}
18. (o) Signature of funeral du'ec}or. While at woyf N By ) Means of injury..@.._........ .
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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

Lo -+ Registered Apprentice No..... £ f .

'STATEMENT BY LICENSED EMBALMER

working under my peisonal supervision.

s
{(Failure to comply wi

The above MUST BE SIGNED BY THE LICENSED lL.MBALMER in his OWN HANDWRITING

Note:
f license.,)

the ahove constitutes grounds for revocation:o )
If this body is  not embalmed, fact should be so stated above.




