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urial, cremation, or ramoval {Manth) (Dly) (Yeu}
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18. (o) Sigoature of funeral dim-tnr L L

%) Address, . 2301, Lafey ,a':ae,
19. (8 ____\‘Auﬁmm&l S o
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{8) City or tawn....at._ LONLS ., . L -~ 7
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(¢) Name of hoapital or institution: ? (If outalde city @ wwp limits. write "RURAL"}
. Inrmoute. to. City Hospital . {d) Street No 172) Hoehn S5St.
{If not ia bospital or Justitnticn. write street m‘:\li’b“ or location) (If raral, sive location)
d) Length of stay: Ic hoapital or institution.... QG .. .
@ ngih of stay . “ {Spectily whether ‘ (e} Citizen of foreign country? No (Yes or No)
[n this community._ .. Life o7
yeurs, nuntha or daye} I yes, name country.
- MEDICAL CERTIFICATION
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3. (1) If veteran, 3. (£ #3
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21. I bereby certify that 1 attended the d d from
5. Color or 6. {g) Single, widowed, married, 19 to
4, Sex M race W / divereed MET Y120, .. that I last saw h alive on
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. Beeh dnte of decearen.. BT 26LH 1688 CO’M&Q,.
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= : oA ' nderline
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16. (o) Informant Barbara Snillesne || {e) Accident, suicide, or homicide (apecify)
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"“STATEMENT BY LICENSED EMBALMER :
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. 1 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 .

working under my personai supervision.

- - 4’

_ _ - . Licensed Embalmer No....;&?
.. P.0. Addresso?-?/P/e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

:

the above constitutes grounds for revocation of license.) E

s Sigred..

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




