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f
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’M..aQﬂ(_) ! & M ----------------- » 19 _../
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Other conditlons,
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‘_ YA - 1 S Underline
13. Birthplace : I\ thecause to
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& ( 14, Maiden MM \ charged sta-
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% 13, Birthplace T —— = G m nm“u,) 22. 1f death was due to external causes, Al in the following:
16, (¢) Informan &/_L’ ‘ \__‘Q v 4 {0) Accident, suicide, or homicide (specify)
(b Ad : ,__A. . e j'- (5) Date of eccurrence
— [Te)  ‘Where did injury occur?,
17, (0} . (b) Date th:recff. Z___..iﬂ_ ‘2!:-’ (City or town) {County)

{Burial, cremation, of ramoval)
Place: burial or crematio
Signature of funeral director.

ddress_.._._.._

e T/ 73

{Dats received lncal rnhl.nr)

{Month) (Duy) [Year)
() i

18. (o)
)

19.

(Regietrar's denstnre)

13.

Address.... 2

Did injury occur in or about home, on farm. in industriat place, in pul;!ic pl?me?

(Specily type of ploce)
(¢) Means of Injury...oeeuceo——

While at work?. . ...
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STATEMENT BY LICENSED EMBALMEKR’

I hereby certify that the body whose name is recorded on the reverse side t;f this certificate was embalined by me, or by

Registered Apprentice No

working under my personal supervision. )

Signed. L0 ¥ LA NNl 4. bIY Y f
Licensed Embalmer No._ .. 2= 4. %~
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Note: The above MUST BE SIGNED BY THE LICENSED El\iBAi..l\'IEI{ in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




