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1. PLACE OF DEA
{a) County _ _____ e
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(d) Length of stay: In
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»' years, mounths or days}

2. USUAL RESIDENCE OF DECEASED:
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(e} C';'ty o;r tnwnf “

(e} If foreign born, how long In U. 8."A.2
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4 Sex. A E A Ta St divorced,, that T last saw hawL.. alive on.... 4, 19........3
6. (5) Name of husband o Wife.. .o _"\ 6. (c) Age of huzban wife if {| and that death occurred on the date and hour stated above. Daration
A _...years Imn&te cause of death r
7. Birth date of deceased.......... — j 3_. — ___/ . £ Q" M'
(Monlh (Day) (Year) 1 ﬂa'
8, AGE: Years é/Monlhs Days If leas than one day Due to_
. /,2 2 i 3. ) . o | A_a#aé\
. ‘ Due to. a
9. Birthpk A - ey ¢} -
(ci‘ 'wn, of Bt,] (Bl.n!.n or tu-dgn ﬂ)ﬂﬂm) T e e T e I Ittt
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{ """"" charged sta-
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= 13. Birthplace....=. 22. If death was due to external causes, fili in the following:
16. () Informant {a) Accident, suicide, or homicide (apecify})
) Add (5 Date of occtrence
y ¢} Where did injury oozur?
17..{8) _ Lot Aol . L (b) Date thereof £ e o3 I T () njury (City or towe) (County) (Sta
‘e (£) Didinjury occur in or about home, on farm, in industria) plaoe. in public place?
s {e) P‘lace bnria.l or crematigp
{Ypecify type of place)
18. (“) Signature of funeral directops 27 While at Work?..o . ooeeeeeeeeeemeseeereeeeeen ,( ) Means of iniury.._._...._._,_._._.__._ .....

(b) Add% ey
19, - o & 4
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23, Sls'natur- W @(M D. orother)
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. 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the Lody whose name is recorded 6!1 the reverse side of this certificate was embaimed by me, OF BY oot

1 } ‘ LS .. Regxstered Apprentice No

) working -under. my personal aulggrvision. . . '
- B . ) . . " N
Iy T © Signed .- %gﬁz )
. - - i:- ) .
—— o - . Licensed Embalmer No "{ 7"_ 7
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. . .

- . P: O. Address
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