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dus.m'ﬂayl_on_S&MR\QSR alive... & A........ years || Immedia use i W
- i e ot st NQUEMBER. 13, B | -t 777 N— -2a

Month, egT,
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g { 2 vume . ERANK  SCHNEIDER oo O orom oY ? [ T
21 15 pinhplace -t "’" “""’"“NOA‘&%E“' “"L"E“':‘E“n"gw Of autopsy...... ! ) itf(i)c?ﬁ?aé%
5{ 14. Maiden name... S ILIVGEA. .. r"!' ’ fﬂff:ﬁ;ml
§ B P Cg.ﬁ 5ﬁﬂ§£ ,f 22.If death was due to external causes, fllin the following:
16. (e) Inl'ormant.Ml'ﬁL_ Al 1Py SLI:' MNEILDER. .. {6) Accident, sticide, or homicide (specify) ,/Y\
® Address. AJE s_r____‘Ea..ams,,Mp () Date of occurnce...—-
17. {g) .. u&.‘b .,-t ....... eee (b) Date thereof. du_h‘ ?lf _}? {c) Where did injury occur? Gty o vomn) (Conntd FEYRORS
OAK “’m m e Monts) (Dag) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} ce: unal or £oST... RAB INS M
18. (a) - Signature of {uneral director..M il = § + YWhile at 'ork?.,.'_.&.:.....‘... (s m‘ﬁ ‘(i'r l;\fd:la-;:)of injury...
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S STATEMENT BY LICENSED EMBALMER !
xS 4 M -
[ hereby certify that the body whose name is recorded on the reverse side of thlS certlﬁcate was emba[med by me, secbsmnTTT TR
v a 14_*:‘..,“,: * .
: : ST - Registered Apprent:ce No...... M
- “working under my personal supervision. g s /
S'gnma’am
R L A L1censed Embalmer No 13 ‘4'0.6
o APl Addies! 0 > AALA.
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IFR in hls OWN HANDWRITINC {Failure to comply with
the above constitutes grounds for revocation of license.) . R S - ER

lf thxs body ig not emhbalmed, fact should be so stated above. : R '




