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(¢} Name of hospital or institution: (3 (LT datsida city or town limits, write "RURAL") é
(@) Street No
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10. Usual occupation........2c% A J2E L. _ {nchods pregnaney wiihin3 moniia of death) ADDITIORAE
PP T a
L1, Industsy or bisiness...., ,? Sl C SUEFL .sn:mqwm
6? Major findings: O\ INFORF,
ﬁ 12, Namb. E..ﬂ t‘é’ Q-- P ﬁ - M/é = 4——-—-"- 'o: op{:muons.. : (- D " REQD 1Ay Otl}querlinc
| Wt | T ) ' : TESTEIjt,
2| 13. Birthplace.. _Ll,i_.A :Lk_c?- .M.Jﬁ.d..“.—..).u.. y JLakgJhe canse ko
ty, lown, or coanty) (State or foreign country) Of autopsy 1 b should be
g 14. Maiden name...Z¥l. @ 222 / o 774:.-14-...&.........._.._.._....... r h Ay charged sta-
S 7! tistically.
15. Birthpl e
3 place. (v towa or soamty) P Tpay S s ﬂ 22, If death was due to external causes, fill in the following: V
16. (a) Informant.. M -1‘;5! ..... f:]/t;? ._é:__/.‘_{d M . k_d ............. {a) Accldent, suicide, or homicide (s v '—5&
&) Address__ U F Lo P 1D . L. () Date of oocurrence
17. (a) — - (5) Date thereof. (¢} Where did injury occur? * (Givy s v Conaiy)
(Burial, cremation, of remaval} (Month) (Day} (Yoar) (d) Did injury oceur in or about home, on farm, in industrial place, In pubhc plae:?
o) Place: burial or crematio éd f?e A Leasr

18. (a)

Signature of funeral director..

Ad

2"/-- ¥’ 7 /(b)

(H.epstrlr (] nml% P d M -

({Dxto reecived local re:usu-r)

(Spacifl‘ t(ni’e of ploce)

While at work?___ .........

- {(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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Licensed Embalmer No. 4//5'6
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