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1. PLACE OF DEATH:
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{1 Other conditions. .
10.. Usual occupation H o« \S £ W /FE TR llnzmhpmmnl:r wil.hinimnnl.h. oF e . -
11. Industry or b : iR ; i 3 PHYSICIAN
¥ jor findings:
E 12. Name F/?A /I//( M CHSLH Nb / . 60! owmﬁ?m"""" ,),\ Jr--’ g Underline
=) 1. 'Bm,ﬂm n/s%r__. _VJK m/a]a TR 7 the cause to
0, &f Coun! 1ats e conpiry) . Of autol ] should be
5 14, Maidennamc./?gz //]/,A G[ﬁq A stopsy bl = e ia-
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16 (0 Tof M Zi?_z o ‘ﬂ( Accident, suicide, or homicide (specify) 3
(6) Address._. sl CEAL &} Date of occurrence -
17 (a) _jKALﬁ_A. _____ L @) Dite thereat g .5 9‘7 {c) Where did [njury occus? (T TPy maa Ty o
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bodry,wh’tfa-ngne isrecorded.on there
- ; ety .

working under my persofal supervision.

P.O Address............ (2 £ Z€
{Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




