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8. AGE: * Years Montha Days If less than one day Due to
‘ Qz ‘z 8 S [ .1 D
e to
9. Birthplace I- / / / —
L, N ily, town, or county) _ F {State or foreign country)- 2
L] )
10, Unsalooupasion (RO L v 0 o Fermer Opher contitondl ol Ao = 0 ,
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18, (o) Signature of f\ieral director..
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(Date recsived local registrar) (Registrar's signatare)

() Accident, suicide, or homicide (specify).

{5 Date of ocqurrence
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" I hereby certify that the body whose name is recorded on the reverse side of thls cert:ﬁcate was embalmed by me, oty
o L ¢ £ B

working under my personal supervision.
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1f this body is not embalmed, fact should be so stated above.,

<. (Failure to comply with




