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In hespital or institution
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20. DATE OF DEATH: Month ...day,
year ,9 !lbq_. hounr
21. T hereby certify that I attended the deceased from.
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$. Color or 6. (a) Single, widowed, married, 19, to__ LA A L9 1045,

4. Sex™ i race.__| SNS— 3 &VOMLMJLMt Ilast sawh alive on 19t
i and that death cecurred on the date and hour stated above,
6. (&) e of husband or(vwfue)__.___.. veeee G0 (€ Age of husband or wife If Duration
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At Pt s
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Other conditions.

{Include pregnoncy wilthin 3 montha of death)

11. Industry or busi PHYSICIAN
. Major findings: . R . /. _
Name. + Of operations.......... N : r’?, i T
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Maiden name. Kol s - charged sta-
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Bisthplace (c,“ town, or conaty) £l 22. 1t death was due to external causes, fill in the following:
. . ¥
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Address W_/ (b} Date of occurrence
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e (B Date thereof 4 921‘ {Lé @ cre did injury (City or tawn) (County) (Suate)

17. (a) .

{c)
18. (2)
&)
19. {a)

(Buual cremalion, ar mmvﬂ!).\- { onl.h) {Duy) (Year)

Place: burial or cremation... . =
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Did injury occur in or about home, on farm, in industrial place, in public place?
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: STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this éertificate was embalmed byme, or by 3
- - 5 . )
Reglstered Apprentice No ‘ il

wquing under my personal supervision.

Signed %/ 9’)’) %%M

LT LlCensed Embalmer No.._..4L c;L—JL 7

P.O. Address..“.:,.,

) Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failﬁre to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




