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i. PLACE OF DEATH:
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umpler or Jocetion,
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(d) Length of stay: In hospital or institution....... [
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years, months or days)
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(¢} City or town.. z 2

(d}
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2. USUAL RESIDENCE OF DECF.ASED:
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Street No. KR._ .. % / g Z
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21, I hereby certify that I attended the d d from 7 x 7
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Other conditions._ J
(
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13, Birthplace (2T A.

ADDITIONAT,
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22. Ii death was due to external causes, fill in thg following:

& 207 o,
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16, (o) Informant.fadtd . <
(5} Address, 8. ?...#

17. (a) A (B) Date thereof .
urinl, cremuation, or removal)

{c) Place: burial or cremauon...m.r -
18. (a) Signature of funeggl direcpor.,
® Addm._..ﬂ-gj 7

{Dote

(a) Accident, suicide, or homicide (specify)
———r

(&) Date of occurrence

—— e ——

(c} Where did injury occur?.
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() Did injury occur in or about home, on farm, in industrial place, in public place?

-—_————-'—'
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o L. .- STATEMENT BY LICENSED EMBALMER . _ S

Iherebycertxfy that ‘the body whose name is recorded on the reverse s1de of this cerhﬁcate was embalmecl by me, or by..... l_ O et

L 9 e . :

I

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

- - - - - ' 1.
!f this body is not embalmed, fact should be s6 stated above. . T
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