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L8 b vome Edwin Q, Hormberger: {4 '
- & U 3 . hUnderline
Z |[Z\ s miwsiace__Perryvilla, Mo, e deatt
county) (State or forcign eghatry)
j 8 ( 14. Maiden namec_ﬁana ... i .. m &ave,tt ; # Of autopey : ::lt::r:elg sg?
~ E \C E:L Mo, KR v pVOUOOOI, B O 7. |tistically.
= §= 15. Birthplace..... Q’ﬁ J"Eg’ ﬁ Su:u:-ur tmca ey || 22+ 1 death was due to external causes, fill in the
E b (:)\\I.‘n}rr‘:aﬂdi' Ed 10, orn'berg T . .| (&) Accident, suicide, or humi%‘ (specify)... Lol A ot Lot AP
B . _— < '-,-5079 Cat es (&) Date of occurrence... S\l _Z ol Ay A3 A
[¢)] Add ;
1. @) __bum.al___w_._;...._. () Date thereof.._ ? (&) Where did injury occti?— s ) o
oS AT :;é?j—'_’;'_”‘i‘m‘a"'i“m“f’ ( oaihi (w3 (Yes) || (2) Did injury oceyt in or about home, o Tagmm, Tindustsial place, in public place?
" (& Place: burial or cremation.... . l]—l Hele, . A~

18. (a) Signature of funeml direct

Gpesifflype atpiuce) = TNO Zhmry
D lm et LRt R v A 2o ol ﬂﬁ of injyry...... o I S

® Addﬁ:ﬁ 5t e_a]; ........ NNy S | f'&t" /l <
0 ‘.. @ » "ﬁfl‘.@ Sighfture._ L.l T Y eir (M. Dy orother)......_ 2 ?
j (Damroeenred local registrar) T " (Degistrar’ n-mn-uture) T Address.. /‘300 ...... | - ]Z/@'?umc("s‘
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

’ I
Licensed Embalmer No..CE?fB .....................
P. 0. Address 6/7 ;.S

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.)

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