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{If outside city or town limits, write “RURAL” nid name of towmshin}
{¢} Name of hospital or institution:

Bt. dohns_Hospital

(If not in hoapital or institution, wrile street number or Jocation)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
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(Yes or No)

ame country,

If yes,

{a) PRINT
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Adele Hartmen

3. (b) If wveteran, 3. (¢) Social Security No.
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Harris Hartman alive_ 87 - years || Immediate cause of death _ oo PO j%-(.
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" 9. Birthplee .St _Louis. ,.Mo e - 1 A i
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4 fh - B Other conditions
10. Usual occupation .. Hougewife - (Include pregnancy within 3 months of death) / &y
11. Industry or business PHYSICIAN
o N - N . e e Major findings: . . . L. . . —
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- -
17w Burdal () Date ihereot 11;16@& (} Where did injury occur? Gy o vow ™ Caaai) e
(Burial, cremation, of removal) Maath)” (Day) " (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
() Place: burial or crematwn..c a\lvary_—Ceme.tery — ’ /.
. e (Specily T pa of place)
18, (a) Signature of funcral director. Sul] ivan Fune.ral...ni ig e Whileat wurk? L (’
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STATEMENT BY LICENSED EMBALMER . e

I 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

Signed /{ééw . /(DM

Licensed Embalmer No L]F £ 7 ? -

working under my personal supervision.

P. O. Address

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

' . X . If this body is not cml:.mlxn'ed, fact sliould be so stated above. ; L




