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- {If not In hospital or institation, wm.o -?19- 7 qupb 6 /2 8 /. Sm Street No (If rural, give location) 0
(d) Length of stay: In hospital or institution /4 0/.0} .
(Specify whether || (£) Citizen of Zn eountry?.-.NO {Yes or No})
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years, menths or days) If yes, name country.
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ity, town, oz county’ tats or foreign country . - A
S || 19. Usial occupation Housewlife S il ?f“”““*%—mréh ‘{"{;’_{E,’ﬁ%’é?ﬂ‘k'/’{— i‘{%’ '
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5 5{ 14, Maiden name . aﬂ W ie Frg d‘- Ot autopsy I ~ . filé’{:cﬂ;mf
e . .
5. Birthplace.. Germany 7~ —
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. @  Burdal (5 Date thereof. ___?/_I({ (c) Where did Lnjury occur? T o
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' working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

#

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

-

, Registered Apprentice No.

P

ngned.Z[

the a.bove constitutes grounds for revocatlon of license.) . .

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




