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= C4 ( Al ) County
4 City or town_. KBNEAS Ly -
8 (If outaide city or town [ifuits, writs “"RUHAL" and nume of toweshig) (c) City or town...... nsas City
= (¢} Name of hoapital or institution: (If ootaide clty or town limits, write "RURAL")
= St.Joseph Hospital (d) Street No 2916 Prospect Jy
= {1t Dot in howpltal or institation. write t number or location) ) {LF rara), giva loeasion)
E (d) Length of stay: In bospital or institution! Day 8 .
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;L «. s Male: (/]| nMhite . aivorcedfarriod (| haet last saw b2 alive on January 4 19_1_1_5_‘:
. E ' 6. (5) Name of kusband of Wife ...’ s 6. (¢) Age of husband or wife if || and that deeth occurred on the date and hour stated above. -;:;‘:—
v Cora M, Fox ative......... D6 vears || Immediate cause of death o
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1. (@ Burial _ g Date thereot 1=6-1945 (€ Where did fajury occus? e e e
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18. (@) Siguature of funeral dh'ecloMr S C L' Forster Whﬂe at, work?....._........_.....__..S?f_., t(’e‘)” f{:anhz,of tojury....... ok
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STATEMENT BY LICENSED EMBALMER

-

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

Registered Apprentice No

working under my personal supervision.

P. 0 Address...'................. - '/%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nat ‘einbalmed, faét should be so stated above.




