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1. PLACE OF DEATH:

(g) County
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(¢) City or town ‘é A‘%M ;’7'70 é /
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— {Specify whether (¢) Citizen of foreign country?. & (Yes or No)
In this community s
years, bs or deys} If yey, name country.
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/;V S _hour ’4‘

year.

7
minute J e }P M.
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that I last saw h. qeenam,, alive or....
and that death occurred on the date nnd hour stated above.
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Due to
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. Birthplace.
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14, Maiden nam
15. Birthplace M“_ﬂﬂ_&ﬁ
{City, town, or ouunl.y) (Suta or foreign country)’
16, (a) Informan -
() Addresg m ——
17. (a) W -(b)-Date thereof FoRG ~ w3
{Buorial, cremation, or umnvul) (M.onth} {Day) (Ycar}
(¢) Place: burial or cremation...,
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. " im—— ’ charged sta-
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22, If death was due to external causes, fill in the following: :
(c} Accident, suicide, or homicide (specify)
(£} Date of occurrence
a— )
(¢} Where did injury occur?
(City or town) {County)}
(d) Did injury occur In or about home, on farm, in industrial place, in pubhc plnce?
S———
(Speml':' type of place)
While at_work?..._......____ . (e) Means of in} ry(!) rrerersa——te
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1 hereby certify that the body whose name is recorded on the reverse side of thif certificate was embalmed hy‘:he, ar by,

R .
. ¢ -

, Registered Apprentice No

working under my personal supervision. v

— - - ,SIgn M;—gﬁwp‘c’/ ' N

- - Licensed Embalmer No / 7 /

’ :
o P. O. Address. ﬂ ‘ ; 2’ =)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
‘the above constxtutes grounds for revocation of license.) .
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