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(¢) Name of hospital or institution: (If cotside city or town limits, weits "RURAL") 2
184 Easi Lastwood.. cremreafemscnens [ (4) Street Nowond 83 Fant Fegtwood T
(If not {n hospital or institution, write street Dumber ot loculmn) / (If rural, give location)
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(Moath) (Day) (Year)

{Burisl, cremation, or removal)

K , MQ.

(Date received local registrar) (Hegist or'a siguatare)

i 1, Date of occurrence
(). Date lh_m‘,jDec . 50 1944(5) Where did injury occur?.

{Clty or town) {County) (State)
(&) Did Injury occur in or about home, on farm, in industrial place. in Dﬂbhc place?

(Spml‘y type of place)
................... () Means of Injury..cepeseaemecericeees

; ,%Aﬂ___o M. D. or other)....ccmrvr
% sarsirase :Dnte snznedﬂ) ff

~ While at work?......

,?'Ij’(hcenled Embalmer's Statement on Reverse Side)



I I )
ﬁEC‘ENE\D - officer v No.
Distr oy wealth ORET B
Ois eerick F\ Num\:el‘_ /;"::"‘-”
Oate F\\ed --_--__ - -

(l

STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by=
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* working under my personal supervision. -
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