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(a) County.
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Boecily whether || (¢) Citizen of foreign country? 7 70 (Yes or No)
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2). DATE OF DEATH: Month, AT,  day

3. (&) Ifve * % 3 @ %iu::yd_ vear. /44‘4 hour. é. minnte. l M.
name war. No
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JUR—. . a‘!&u =1 1 zears
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{MonLh) {Day) (Year) éf-_' !
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8. AGE: Years Months Days If lesa than one day 4
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Due to

9, -
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10. (Inctuda pesguancy within 8 months of death) L,V
11. Industry or b LI 1L PHYSIGAN
Mafor findings: U1\
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g{ 12. Name } h operatio - 1 hUndeane
the cause to
& \ 13. Birthplace. . a2  hich death
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14, Malden name @ J8 T8 HATTAN L charged ata-
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g 15. Birthplace e sy roove T 22. If death waa due to external causes, fill in the following:
16, (@) lnfe 77{)- P o t} (a) Accldent, sulcide, or homicide {specify)
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17. (a)

< Where di occur?
(b) Date memu&c 3 /7 (¢} Where did injury ity or tawa) (Caunty (State)

{Parial, cremation, or removal)

) Place:bu:ialorm_l{ /

Did injury occur in or about home, on farm, in industrial place in public place?
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18. (o) Signature of funeral dircg | While at work (%pef’ _’ '";e ‘i-[p s of itﬁu,ry_,}_{,__,,,,_..,.._.__.__._
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- STATEMENT BY LICENSED EMBALMER :
.

I hereby certify that the body whose name is recorded on the reve\n:ie side of this certificate was embalmeéd by me, or by

» Registered Apprentice No

working under my personal supervision. E
) S:gn(.cl /U : e/j ;‘ ; ; 1

Licensed Embalmer No /éfa o

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ab()ve constitutes grounds for revocanon of license.) ' : ;
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