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. Duration
Koss.. Hep€rck... alive. &7 years || Tmmediate cause of death '
7. Birth date of deceased...... Ll B /J?'J
{Month) {Day) {Year)
8. AGE; Years Months Days, If less than one day -
.
é ? / ’2 7 hr. min
[
9. Bmhplaoe.__s& f= ‘VIL )/7‘/ msﬁuﬂ“@.ﬂ | / : - J 4

{City, town, or oaunl.y) (Grate or {oreign country}

i
10. Usnal occupation ... ﬁjﬁﬂ ....... ‘F .A(.af/ 2NER ofshe-r g mm“_ within 3 months of death) p
11. Industry or business o E ;}. PHYSICIAN
. jor Aindings: -

E 2. Name, x‘?ﬁf’&.&@n /9/ EL2CrCA Ol 701 operations * ,,w-w' % ‘ ‘Underline
E& 3. Birthplace. ‘ﬂf )Z.._..c-.ﬂ ((N}Z o .ﬂ?l-{ieu 21 ‘s-.-d = ;,h,figﬁ‘&’;fﬁ

{City, town, or count, uloorrfm'cnznmunux) Of autopsy h should be
a 4., Maiden name -] E{'.ﬂ 2 o Chameii] Bia-

3 i tistically.
§ 5. Birthplace ... - %f«wmj i,)F C o'e”(suuarfud‘n wm[? 22, Ii death was due to external causes, §ill in the following: ot
16, (o) Informant... @4 e lried /u {a) Accident, suicide, or homicide (specify)

) Addm._.m.SﬂLEa}.., o TR S.0.0e £ __||® Date of occurrence
1. w s . () Date thereo... <L =/ k7 || () Where did injury occur? ity o vomsy  (Commin)
- (Baricl, cremation, or remaval) ) (Mootl) {(Day) Vel (d) Did injury occur in or about home, on farm, in industrial place in pubhc placl:?
(¢} Place: burial or cremation. &= 2, 00:.6"64. _
18. () Signature of funeral direc o CRAN A .Whille at work% /
) Address oS LM 0. ZDD 1S | T-— '
. Signature....... A L /¢
19 @) B D= ) & oI f_iluq ﬂj/ ;
(@ {Dats rectived local registrar) (Rex‘ulmrlumltmL Address Py

4>

7=

(Licensed Embalmer's Statement on Reverse Side)




TRECEWVED
Dictiut Heolth Officer No. 8,

Diotric: Fie Mewb.e - F7220
"Dote Filed LT AT

"

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
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Licensed Embalmer No
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