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1. PLACE OFé)ﬁAETEI:h 2. USUAL RESIDENCE OF DECEASED: p f f
(e} County. NE -
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— . . - . nderline
21 13. Blrthplace. Ohio / \ the cause to
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E 14. Maiden name.. ﬂrﬂﬂhﬂﬁn st autopsy. ) ou slaf
[l £ 1s. Birthptace Chio /- - tistically.
=N (City. u,w.., or mung,) gs;.;. ar fudtnmnf-rr) 22, If death was due to external causes, fill in the following:
IﬁT(d) ln!ormnnt_ ¥ » ==2= "|{ (8)- Accident, sulcde, or-homiclde (specify)
) Address.. STt ten oZ (v Date of occurrence
7. (e o Burial . ) Date thereof.. Ske&t-_q__.l_; 124. (e) Where did injury occur? Tty o towed ro—" FETenS
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{¢) Place: burial or crematio

—
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Smlwﬁﬂ/’ M%—, (M. D. orol@

Addrm.w MM&.__/_ Date ngned.ﬁ , .,Y}/

le. Ark

(8 Add Berryvi -

(Date rocaived Jocal Thgistrar) { Rlegistrax's signatore)

@gé% {Licensod Embalmer’s Statement o’ Roverse Sid‘)



" STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is regor&ed on the reverse side of this certificate was embalmed by me, of by e

Regxstered Apprentlce No

_  _working under my personal supervision.  __ . /%%
e e e e — T . ngnm% A
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If this body is not embalmed, fact should be so stated above.
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