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f/ O /j [ .t S . | T ‘1
= Due to
0. Birthplace —Bil L BY _ (CPo. AMISS v RY
. - (City, tows, or couaty) (State or foreign country) e
10. Usnal cccupation L A '?M ’F_ R Off..he‘r Eond:hnnq’ within 3 months of death)
- 1] "
11, Industry or busi : L T PHYSICIAN
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¥ o ¢ Of autops : - 3, 3 shou c
5 14. Maiden name g"’" }-(./A . /4-{ 1)2‘4’054 . ¥ U . g . 77 |charged sta-
/ ) . tistienily.
= . Ve " :
g | 15. Birthplace : = 22. 1f death was due to external causes, £ill in the following:
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Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to oomply with
the ahove constitutes grounds for revoeation of license.)

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

»
ia 2n j




