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1. PLACE OF DEATH:
(@) County.covern.n

(&) City or taw nsto g
f outside city or town Limits, m-t'e;BURAL and name of township)

(e} Na ﬁe of husp:ta.l or institution:
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2. USUAIL RESIDENCE OF DECEASED:
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16. {a) Informan.....ﬁaorﬁ I-bmd@ e
(5 Address... 4620 _Ste louls. A?e.

17. (a) .. Bq:n:l.a;l ....................... (b) Date thereqt... 2/2%/48
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(c) Place: burial or crmatiungalmy....gﬂmtﬁ.m .................
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MEDICAL CERTIFICATION
DATE OF DEATH: Month........g‘.

year....I.gﬁ.B....

20.

.................................................. y 1%, to. 19
that ¥ last saw Hoaiennnns alive on 19........ 3
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2. If eath was due tt;. extcrnal causes, fll in the following:

(@) Accident, suicidé, or homicide (specify)....

() Date of 0CCUTTENRCE v ervereverernnns

(c) Where did injury occur 2 e ieesreeessnimon . .
Ty or inwh) (County) (Btate)
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STATEMENT BY LICENSED EMBALMER . S0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

..... Registered Apprentice No.
working under my personal supervision. ’

Signe ~

Licensed émbalmér' Noa

P. O. Address

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

If this body is not emba!mgd, fgct should be so stated above.
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