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(d) Length of stay:
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{If not in haapital or institotion, writs streot nember or Jocation)
In hospital or institution

Fpoci!’y whether

2. USUAL RESIDENCE QF DECEASED:
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(¢) City or town..... W&
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—
1f yes, name country — e — f)
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3. (b) 'YTeteran,
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7. Birth date of deceaaedﬁ‘/n_—__ .
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(?/—"jaﬂ 19&4..&) ‘,’?/—-2«/——-— 1944,
that I last saw luedd. alive on ‘?‘—‘ /. 3 19.4.’%’.‘;
Duration
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8. AGE:
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. Other conditiona
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a 12. Name.. et e BAA Of operations. Fa - L4 .
. e cause
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(z) orman T 2
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STA’I'EMENT BY LICENSED EMBALMER

I |

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

| et e e

*, Registered Apprentice No

working under my personal supervision.

- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hLia OWN IIANDWIII
the nbove constitutes grounds for revocation of license.) s *

If this body is not embalmed, fact should be so stated above. R
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(5) County.
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{Lf rural, give location)

1. PLACE OF DEATH: ﬂ ) 2. USUAL RESIDENCE OF DECEASED:
{a) County / (a) State
B City or oW o % B
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(¢) Name of hosplr.:l or in:'utuﬂun ) City or town
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4 21,
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alive. e .. _ f death.
7. Birth date of d. d - S V
7 Gioot) S\ WIN
8. AGE: Years M%'n/ths )\}‘Iess than\neday Due to
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9. Birth ___M-.._._
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Other conditions.
10. Usual occu g (Include pregnancy within 3 months of death)
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?
17. (@) (3) Date thereof. () Where did injury occur ity or tow ) (County) Giate
(Butial, cromaticn, or removal) (Mouth) (Day) (Year) (&) Did Injury cceur in or about horme, on farm, in industrial place, in public plam?
() Place: borial or eremation "
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