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1. PLACE OF DEATH-A . 2. USUAL RESIDENCE OF DECEASED: /
dat
g | @ comy____2dalr @ smeMissaurs ® comy Adalr %
3 g ® Cityor town........ Ki T&sviTle 23 )
=] {if autaide city or two limits, write “AURAL" and pame of townablp) © Chtyortown._ K lYkaville .
et {e) Name of hospital or institution: (1T outaide city or tawn limits, write “HURAL"
= 008 5, Sixth it ~
& s Lt : ! (&) Steet No.... 908 S, Sixth
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E (d) Length of stay: Io hozpital or Institution Nnne . No
In thi Life (Specify whethar || (¢) Citizen of foreign country? {Ves or No}
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E nynl:. ::?r.?-u: d’lyl) 1f yes, name country. )
P -
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< [ ew - — 20. DATE OF DEATH: Month, DEC .+ day 3
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:ld s Male ™ race avercea MBI L EQ that I last saw huiewwi alive on_2 o2 19.2°.7
Z 6. (») Name of husband or wife...... w6 () Age of husband or wife it [} and that death occurred on the date and hour ﬂmd above. Duration
9 Magoie Wallace alive.. 209 Immediate cause of death
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< (Month) (D) G || 1
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- Oth ditions. -
= 10. Usual ot tlon Farm erl ' - ; (In:ll;dog:rwnm within 3 months of death}
T L Fd H . .
n 11. Industry or business . . " PHYSIGAN
- Major findings:
J_‘ g 12. Name_....... 1] 1 lam, Nallage s Oofropennt ons.. U:d_u
3 b C Co ) Ohio t n... L A the cause to
7 |53 Benstace ol which death
() ty. town. or count Sta acamin—-m of ho
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E 16 (a)-Informast_—__ NI 8, Magaie Wallsce. {0) Accident, suldde, or homicide (specify)
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17. (a) R“ rial (5 Date thereof__ L2 /25/44 (@) Where did Injury oecur? (Clty o town) {Con (State)
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{c) Place: burla] or cremation PI"B ttl Cemet’erv
18. (a) Slgnam.re of {uneral director. ) - - While at work?____ o f;ﬂ;.., ‘(n)” oh?l'h:l)
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I Hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Signed...

. If this body is not embalmed, fact should be so stated above.

Registe.rcd Apprentice No....
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Licensed Embalmer No. 4/5’/
P. 0. Address/ﬁg/zﬁ.(/Q ............

Note: The nhme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“the above constitutes grounds for revocation of license. )]
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