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16. {a) Informant JIlliem. Jacoh8. (e) Accident, suicide, or homicide (apecify)....bzzS '
) Addm,.....lllg....mgpp ........ ngsi.Ke o MO (8) Date of occurrene.....ade .l o

. . (6) Dyte thereof..... A, w48 || (&) Where did injury occur?............:.él(gg‘g

(Momh) (Day) (Tan (d) Did injury occur in or about home, on fa

(c) Place: buriabor cremationiLi AC E.lvary K.C.XKan.
18. (a) Signature of fnneral a:mmWe ilﬂ I‘t Fune. I'a..l Home

-19 ((b) ;\/ddress ’K,an, L Gi@ "5'“"M'1‘S‘ 9“1‘1? ........ 25. Siguatar
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I hereby certify that the body whose,name is recorded on the reverse side of this certificate was embalmed by me, or by —
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