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730_McDonough Street £ |l setne. 1803 N, Third Street
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(d) gth of stay: In hosp n (Spocily whether || {¢) Citizen of forelgn conntry? No g {Ves or No)

In this community.
years, monihs or daye)

If yes, name country...........
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{ 15. Germany ‘6‘
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T . c 4
1. seFemale /. nedinite o divorced... S1NZ 1€ || that T1ast saw alive on e 10
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{Burial, tremation, ar ramoval) {Mecnth) (Day) (Yeer)

Place: burial or cremation._ LALLRE aIl._C_em_e_teg.y_ _______
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
n.iod., Registered Apprentice No

« "

working under my personal supervision. ) A
- Y1 .

T Licensed Embal/ntger)o .
. : P. O. Address /%é‘ ..... %ﬁr .......

Note: The above I“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

-

the above constitutes gmunds for revocation of license.)
- .. - - ! )
If this body is not emhalmed, fact should be so stated above.




