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1. PLACE OF DEATH;:
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® ¥ or town. {It vutsfda city or tokn limite, write “R[‘I%o o f G.Pl.‘nwn-hip)

{¢) Name of hospital or institution:

(If not in hoapital or instilution, write street number or location}
{f) Length of stay: In hospital or institution
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No = ™= — ==
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(Mnnth) (Dny) Year, -t
8. AGE: Years Montha Days If Jesy than one day Pue to. . V
70 7 10 Lir. fmn. f
~ Due to. / ” i
s, Birthp[aee_._.E.l.S. 8._-(;0-'-. i
Cil.y_iwwn or couui.r) ‘“t&.‘mw foreign country} // ﬁ“ P
Other conditions, 2
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16. (@ Informant....... )08, John Fischer (6} Accident, sulclde, or e {apecty.
(8) Address Tohman Mo. (b} Date of occurrence
aid’s occar?
17 GorBurial @ Dae thueof-—APJS'-.}l & (&) Where did'injury {City or town) {Coum (State)
(Burial, eremation, or removal) ith) (Day, {4) Did injury occur in or about hame, on farm, in industrial plaee. in pl.:blic place?

{¢) Place: burial or crematios

1B, {a) Signatur of funeml {
( 3173

N Mo,

b) ddrﬂu:
o VRS /YW AN ﬁmm
ter !.uill.rar" gunturs)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, or by oo,

, Registered Appreﬁtice No

Signed...:j//vfy; MMM\
. tensed Embalmer No L 5Ll

/,

P. 0 Ad S o B ol kT ama 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.
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