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E {c) Name of hospital or institution: / """ {If gugaide city of towg limfts, write “RURAL™) /A
1412 Lydia,’end Floor @ swe o 1412 Lydia,” 2nd Floor
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= 5, Color 6. (a) Single, wjjowed, married, éf ~_
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E 6. (b} Name of husband or wife........cccooeceeei.. 6. {¢) Age of husband or wife if
E Wn‘l - H ) GB.I"I" 6 t t i!.li?!-_".n.ﬁ_.s‘ﬁ‘...._.ym
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>[~ E 12, Name_...... Unknown .. . e || O operations...., U - o
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__ 16. (o) .Informant Wi 1iiam H - Garre tt ' A s} _Ac'ciéent. suicide, or homicide (specify} -
B & Add 1412 Iydla () Date of accurrence e e
17. (@) burial L "(»S D-é&e thermf: 2/4‘/44 {e) Where did Injury occur? l._—--EG-u-nrmn‘r {County} (State)
. - un
(Burisl, eremation, of remsoval) (Manih) (Day) (Yeas) (d) Did injury oceur in or abouthome, on farm, in industrial pla:ee. in public place?
(¢} Place: barial or mmdoL.___E_l L ___R_.i e - - -
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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 : :
........................................... fem a Registercd Apprentice No T : ‘ ,
working under my personal supervision, S .-

Signed.....&.J 7)@0{«&7/('6 :
Llcensed Embalmer No. 3 ? 7?{
- P, 0. Address, 603): ........

Note: The above MUST BE SIGNLD BY THE LICENSED EMBALMER 'in_ his OWN HANDWRITING. (Failitre to comply wi h

the above conshtutes gmunds for rcvocatlon of license.) '
av .- If this body is not emhalmed, fact should betso stated above.
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