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4. Sex Ma-le race Whit 8 dworcedma__l:l_‘!'ed- that I last gaw 1wy, alive o% B S 19"""' 4
6. () Name of husband Of Wife.....—ooccvvvrimeee Guf {c} Age of hﬁgnd or wife if || and that death occurred on the dal and hour stated above. Durati
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Mﬂl‘y 1‘.. - S i ms alive___ T _ years Immediate cause of death
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Due to. CW . R )
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ﬂorSG L I‘&i nar Other conditions. .
10. Usual occupation {include pregnancy within 3 months of death) //-) ()
11. Industry ar business, Ho roeman N EnE \A - PHYSICIAN
jor findings: E, . . - ———
12. Name W, W, Si ms i OF operations,,.... s Vs .
: l | hUuderl{m:
2 13. Birthplace Xy. s f Lﬁgﬁé}i‘:{g
P e conatry Of autopsy......... At shou [
£ [ 14, Malden e mr‘y Fritices Joﬁﬁsﬂ‘n a Lo, should be
g K , tistically,
g 15. Birthpl 22, If death was due to external causes, fill in the following:

dgfm- moe s:.nﬁstm'w couatry)

16. (a) Informan -Pult M
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17. (@ ﬁuial (&) Date thereof 6- 12'14
{Berial, cremation, or remoaval} (Month) (Day) (Year)
© Place: busial or cremation Bh 11 CTe8t Lemetery
18. (& Simature of fugera arcor8B8llace runeral Home
o
19. (a)

Accident, suicide, or homicide {specify}

(a)

(6) Date of occurrence

{c) Where did Injury occur?
{City or town) {Coooly) {Staie)
() Did injury occur in or about home, on farm, in industrial place, in public place?
- (Specify type uf pl.uz)
‘While at work? .1 () of i lmurr-. S,

23, Signature..... 4 ~——wd __ (M.D.crothen "h,_

Address___O! Lc-'-_l_;':\
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STATEMENT BY LICENSED EMBALMER. . _
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I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &by
el | Registered Apprentice No R
working under my personal supervision.
S:gned et
. hd ] Vi .
A KIS
Licensed Embalmer N?/k 7[/ 6 ?
. P.O. Address ]AM oo } %'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAl\TWBlTING. (Failure to comply with
‘the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.




