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(Inetude pregonancy within 3 montks of death)

I
11. Iadustry or business S @} ......| PHYSIGIAN
or.findings: LA W/ AR .
é 12. Nomé., ﬂ/ﬂ’_-;&fﬁ D/f)( / Of operations.... { Undert
a8 . nderline
Z 13, Birtuplace T P 500 & M»P// ﬂ?ﬁb/zm? : thecause to
y.wwn, ol unly) ,‘ ,(Suw orfoﬂ::zn eounr.ry) Of antopsy should be
g 14. Maiden name.. & 5 A2 S e N N RS cpa{zegsm-
!' tistically.
=
g 15. Bmhpmﬁfﬁéa:f: sty M'?éém ?@mm{:;” 22. If death was due to external causes, fill in the following:
16. (a) Informant w - 0 m W . 0 {¢) Accident, suicide, or homicide (specify)
(6) Address 2Pz 4 Nlawit, Hio {5) Date of cocurrence
1. @) LuR IR (5) Date thereot. = Ko~/ Fgr 7 || () Where did injury occur? ity or tawn)  (Couniy) (State)
. . (Barial, cremation, or removal} . (Magth) (Dhy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

() ‘Pl.aee: bu_riai or mmamjz_
'is" (s)’ Sighature of fineral director...]
(&) Address
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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 ,

working under my personal supervision.

Signed. .« oty A A
itensed Embalmer No. g2 ff

P. 0. Address ylfo—o% PP -

Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALWIEB in his OWN HANDWRITING, (Failure to comply with
i _ the above constitutes grounds for revocation of license.)

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




