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alive oo yERIE Immedigte cause of death
7. Birth date of deceased 3 25 —
{Month} {Day) {Yenr)
8. AGE: Montha Days If less than one day
M 7z - hr. min
Due to.
o, Bl.rthpla.oe_.........,..m.. — -
¥, town, pr sounty) te o fored
. Other conditions
10. Usual occupation.. {Inclnde pregnency within 8 monoths of death) i Q‘v/
11. Industry or busin a. PHYSICIAN
CrC ) Majer Rndings: (5 .
’ - o F DETA |nnl . L .
E 12, Name. . ettty o7 Underline
- trthoka / the cause to
m \ 13, Birthpiace . & 4 -, which death
{City, town, mty) * {State or foreign country) of automm. should be
a 14, Maiden name. . _. . _. = . ,——  |charged sta-
‘-/ ﬂ’ I A tistically.
g 15. Birthplace.... A S ShelaR ke s P et dmowiet to external canses &Il in the following:
16. (2) In_fomt_m ﬂ M t || @ Accident, suicide, or homicide (apecify)
S .- BN = . of . L o g e A R
&) Address_ Sl L ! ) || ® Date of vorurrence
- . E1] () Where did injury occur?.
= e = A (b) Date thereof. . D‘/ < ‘f . (@) mjury (City or town), {Cauoty) Sate)
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STATEMENT BY LICENSED EMBALMER . . ' r
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . : ; 1 )
T L Rl A
- _— . Registered Apprentice No d ,
* .- c .. i . et e - L - . e L e
- working under my personal‘supervisiodn. - 4 El - . o
m "
4
Llcensed Embalmer No.. 3 7 ""’ 4 .
.; .
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIFR in his OWN HANDWRITING. (Failure to comply \‘s'ith
the above constitutes grounds for revocation of license.) . )

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




