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4. Sex.F.E..M.ALE mce'A/HJJE divorced.\SI_&.@..&g.g.

6. (¢} Age of husband or wife if

alive.. s ... yeQrs
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7. Birth date of deceased... DF QEJH&E RIS 194G

{Day) (Year)

MEDICAL CERTIFICATION ™
DATE OF DEATH: Month...t /% M. oy A4 T

29.
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and that death occurred on the date and hour stated above.
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If less than one day
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" 9. Birtliplace.. MAJ‘L,LAJ_QL'IJ' ...... ._M.LLS_QC?JEL_
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18 (a) Sl.gnature of funeral director

9. (a) /-/.S"— (b)&y_..
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® Address LIOL - 83 &QJH.'@AQE £, -
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B ( 5. Nome_<JOSELA. <3 Laroree [/ |Mesidne:, o —
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y Address- { 00 s’/ ’ (8} Date of occurrence
1. @ __Em_a_tm___._.,_ ) Date .hemeA A=t 947 ||« Where didinjury occur? iy T G
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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... '

Signedwzm

Licensed Embalmer No %?15_&
P.O. Address.--,-.-./(fj{@j_ﬂzw.,..,-.,.--_-__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IJANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




