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16. (a) Informaut..h\. xSM.FXQ.Cl Alleaa
{5 Address._ hhao beyv

17 o) . RDuxial () Date thereaf_ CL
{Buorial, cremstion. wnmv-?) Monih} (Day} (Year)

(@ Plage: burlat ar cremation_ Y0 ooy, \%,J:v» o

18. (¢) Signature of fugeral dheaurﬂ!&t&ead\m Ol S..Mg-_._

() Address..

R rsvE ey

22. If death was due to external’causes. il in tWinj: - e N
{a) Accident, suicide, or homidde,(yﬂy\
(b) Date of occurrence, /

. {City o tawn) (County) {Srate)
(d) Did injury occur T about home, on farm, in industrind place, in public place?

. P’
(Spwclfy t3pe of place)
- While at wor o i (’el)" ?H:anagf injury.

I (¢} Where did Injuty occur?

VAL, (M. D:orothep) ...

/ﬂo' & (Licsnsed Embalmer's Statemeat on Reverse Side)

7:,:‘ : , s Date'vigned_ _!%




o REB::NED
T . : District lHealth  Ofiicer No. 103‘r

District Fite Nu‘ﬁbor. _._{éj =y %_

: | ' - Date Filed -MARS L

. ‘ ’ STATEMENT -BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé'of this certiﬁcate‘was en'.nbalr:ned by me, or by '

eereremsattansae e ) ) e , Registered Apprentice No

e ‘-‘ . Signed %}{Ié m %m
o Licensed Embalmer No 302—-(

- P Q. Address W ZWS
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