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In this community......
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(d) Street No. - S
(1f raral, give location) -
. /
(e) Citizen of foreign country? :1 (Yes or No}

If yes, name country... .. &

3 (a) PR[NTJQ&H“ M‘fﬂi)f __ﬂg;,_‘[ﬁ'ﬁ Y S

3. (b) If veteran, /70 3. (¢} Social Secunty

name war. No.
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6. (9 Age ofjusband or wife if
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6. (& Name of husband or wﬂe__._._._.._.._.. —

MEDICAL CERTIFICATION
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3. AGE: Years Months Daya If less than one day
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- E . Major findinga:- . ,] ' o .=
5 12, Name. _.('-i-e.__.._ ) * Of operations......... £ - = . .
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18. (a) Slgnature of funeral d1rectorq 2“_’_/_%
® Address fYhtetmnn B . _#IT 2
S
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19. (2) pl&ug_
{Date received local rexistrar)

(b} Date of occittrence.
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(d)

Where did injury occur?.

{City or l.o-rn) {County) ~  (State)
Did injury occur in of about home, on farm, in industrial place, in pubhc place?

. i f place) . - LoD
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— {M.D,
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/3 &7

(Lic”ued Embalmer’s Statcment on Roverso Side)

35




: e - s
. . 1
. . . . RE‘W—“UED )
. District Health Officer No. 7;
. L. & -

o i __--_.—._-‘.._:—::_—?:-TB ki F-to N\Imbal _,.?{_—V\jb'r"zz - A _..m S ..._,? ? e
P o F“‘d v e -——-nnz o‘--": J Lo ' -'
i .,

) B

. r 1 S ' H T '

: . ' . . - ; -

STATEMENT BY LICENSED EMBALMER _ - A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 7 b
. Registered Appr;antice No " : ,
working under my personal supervision. : ‘
‘ AN
Signed
Licensed Embalmer No ; - L
P. 0. Address........... —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fa_ih;_re to ‘comply ‘'with
the above constitutes grounds for revocation of license.) . ’
 If this body is not embalmed, fact should be so stated above. . .. ¥
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