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1. PLACE OF DEATH:
(¢) County @WW

(b) City or town.
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(e) Cltizen of forelgn country? g (Yes or No)

I{ yes, name country.
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7. Birth date of deceased... Yoo F et : 24 ol
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8. AGE: Vears Months Days If less than one day Due to. KWENTY, ﬁ-&‘ﬂ W /QMM
about 5 g -1 - b, i
Due to....
9. ‘Birthplace.: e ———— = W - ! - - - B B
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16. (2) Informantmm % %‘J\Q’ #‘!\ {a) Accident, suicide, or homicide (specify)
®) Address,. 3874, G: % A '&l z fanaer ey o || &) Date of occurrence
o - Where did inj 2
17. (a) !?C;d' BHLLAL (b) Date thercof® “z,l .L’!,.. [-Zﬂ? 2 < Rjury oceltr Civy or towe) Frome PETPYS
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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 Apﬁren'tice No 4SO
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