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8. AGE: Years Months Days If less than one day

/ 13
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9. Birthplace...._.ss..
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~ - {State or foreign country)

Qi&.b;&

{City, town, or county) -

Reglstration District No.. - Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
" (g} County € +'j [T (o) State. 20 S5 LU X ). ) County P [A 7L7LI S ﬁ#
{b) City or town £ ul) (J l }
(If outside ¢ity or town limits, writa “RURAL" and name ol township) () City or town. _S 2 x )
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& | 15. Birthplace..... s 22. If death was due to external causes, il in the following: ~~ ' <" 7
= {City, town, or county) (Stato or fweun country)
16. {g) Informant Mr ¢ L evi _Pt_ h n... (a) Accldent, suicide, or homicide {specify)
(5) Address & Frlh {: ;L (8) Date of occurrence .
Where did i 2
1. @ _Bur ._&._.l ............... ®) Date hereot. / / 2 / ¥ S |[@ Wherdidisjury oocu T T po
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{¢) Place: burial or cremation N o
) ; : 5 peci £ place
.18. (e} Signature of funeral director._/3 L AAR ks —{|. While at wnrk?__.._*._,,.,.w-_.,.‘_f,.f(g‘ il:ans of injury.. =
b5 Address 240, £ At ALl ,5110 . Q . ) ' ‘
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'STATEMENT BY LICENSED EMBALMER o .

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

, Registered Apprentice No. — '

working under my personal supervision.

Llcensed Embalmer No é 2 = f
P 0. Address C‘-‘—”Mh A‘f_’.\)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his’ OWN HANDWRITING. (Fallure to comply with

the above constltutes gmunds for revocation of license.) ‘

Y - If this body is not émbalmed, fact should be so stated above.
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