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3. @ PRINT  Goorge W,Sylvia

9. Birthplace
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© | 8. Coler 6. {a) Single, widowed fu.n'{ed
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Registration District No.—-.—_;=.. Primary Registration District No._____._'q__r‘.n_ Registrar’s No,
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[5] ngth ol y: In oépé: crIt:qs tution rCrowT. (¢} Citizen of foreign country? (Yu or No)
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10. Usnal occupation oreman < Ot e'r e;nlncy within 3 months of death)
11 Industry or b Amer,Lamp ' L
Z( 12 name LHomAs Sylvia o || operaiiane
=4 N ' - A T Lo
E{ 13, Birthptace Conn./ which death
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16, (a) Informant Mrs. Llj-l 18.11 SVlV (a) Accident, suicide, or homicide (specify)

& nises. 3724 Helba Place. ., ... ) Date of occurrence
. @ - burial ) Date thereat__2f & 1 =46 () Where did tnjury occar?. P T oy )
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: , Registered Apprentice No

Signed M Wéﬁ—d«z@&
Licensed Embalmer No Q 8éf '

- | | o POAddreschg%oW—

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure to comply with

J.hc above constltutes grounds for revocalion of llcense.)

'-_- '\_ -, If this body is not embalmed fact should be so stated above.
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