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1. PLACE OF DEATH: T el .
(a) County..\Lﬂ' [ K = 2 1‘7
(5 City or town.._... 2.5
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If yes, name country.....
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) 45
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v Due to.einf- A
9. Birthplace E ,5._,_!...3“./..
(City, l.mrn, or county (State or foreign noumnr)a G Yb/
th diti o
10. Usual occupation / _]/ D e kl i~ 4 EV - 2 s pro lm“, wnthné‘th’ of death) P -
11. Industry or business._, y i : PHYSICIAN
Major findings: s —_—
12. Name l%}‘ KH OV ¥ ", o . Oiopera ns. ... . ' Ongert
(/ A the :a:;::g
= ¢ 13. Birthplace.. — 2.7 M in 014709 M\m lehich death
‘C“V- s Ry il ‘5““ o forsign eoxtimy) Of automBy.... /‘\M'q- .......... should be
14, Maiden name }< % Tl U . \ charged sta-
{T K »” .z 1 tistically.
§' 15. Birthplac {Clvy, I.n‘l‘n.ote[mns! ﬂ,) n o(shu pos ;’1 ot 22, If death was due to external causes, fill in the following: ¢ {e )
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y - f; -
‘16, {a) Informant. - o V‘H \-) 4 C D s ‘o,.}? R (a) Accident, suicide, or hom.tctcle3(s:cclzy-)- UJ. LJ
® Ad K (' M ~ (5) Date of occurrence
2 : = : 7, . 2o
17. (@ Byt al L@ 'Dal.e thereaf._. § =~ M5 |[@ Wheredidinjury occur? —"f'c:;”, Griiiat emiking sl i
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“(c) Ptace: burial or crematio LLQ. Le ( A= ALt o
typa of place)
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STATEMENT BY LICENSED EMBALMER

P

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

-

e eeema e eaemermmeemseanoaneoteetab b e ees eaeean : ) , Reéistered Apprentice No
working under my personal supervision.

Signed

- e
: . ’ .- e crte . ' - Licens:edE baMer No.. @ , / oy . .
. . - . ’ o | P. O. Address... /k ( % .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-'mhu-e to comply with
the above constitutes grounds for revoecation of license.)
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