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8. AGE: Yeara Months Days If less than one day

8 9 ¥ 30

.................. hr. rrsnseverodTIiML

9. Blr-f.hpla.chanc«fT

=T

(Clty. town, cr county)
10. Usual octupation..... bt XA Y.

(S!nte or fureign couatry)

. Imdustry or busmeas ............................................

13. Birthplace. s

12, Nameono$A 1125 6. ‘[’keﬁ hey . =7 age 2;;;*:&:,,;.'_:'.'.'_'.'f.'_'fj'.'.-'_'.'.f.'f.':'.'.'..'.'-_ ......

{City, town, or county)

i 14. Maiden name....

15. Birthylace., v » ﬂ‘vw wn

PHYSICIAN

....... U f! Underkine

e T raees mheens snermnrese the cause of

MOTHER TFATHER _
M“\

ICny town, or gounty)
16. (a} Informant.... ﬁng

(b) Address..,

17. (@) ... BUV‘:\.H .................. {b) Date thercnf..-L ...... {? - %a () Where did injury occur?

{Burial, aemnaticn, or removal}

(e) Place: burial or crunahczpl’\' an, ?ﬂ..!‘ffﬂzhﬁ-

18. (a) Signature ui futteral director.. Bl.‘.;

(b) Addresg.....! h b 0. )
19. (@) J% g }‘f&&f‘t e

(Date rfzived VoaiBtrar)

(Month} (Day) (Year) {d) Did injury gccur in or abo
s. Mo

which death

S Of ZULODPEY covrrraiarsiseins s sncsssssnsr g rorninrsaass Bt et ebtnaeats sorm et srenteas should be

’ " | charged sta-

5 tistically.
(tsote OF Torelgn couniey 22, If death was due to externd causes, fill in the following

(a) Accident, suicide, or homieid

{B) Date of O00UTTRNCE v ireei it aeeeges reeg e aare s gnas e easseanerasteamens pere vess pras st s snasnr svnsres

(County) {State

rm, in industrial place, in public

. place? e Rt S b e LS SO b b ras st neam
. L (Specify type %f placel : M
I’l \M l"H' ng-Tok While 8t 0K 2..rpyoomerscrrins S A

e "" 23. Signature....
1existrars slgnature} i) g(

Address... i frinn @.—A

B ...

Date s:gned

Jefterson Clty Printing Co,

{Licensed E'mbhl&nr:‘nfsmtement on mpm Side)




- . RECEIVED
District Health O

Digs s 08 No. 2,
tstrict Filg Number é ({ - éf
DQ“ F“Ed ________ é __/ __:E.}-- "
. i STATEMENT BY LICENSED EMBALMER
I hereby certify thar the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by iecererreecn

. Registered Apprentice No

st Mt mneees B i

Licensed Embalmer No...: 32
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