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(LF) 10. Usual mumum-——--—ﬂlﬁh-‘b«-ﬁ'ﬂl‘-&m&r\ et = ST || {(nelude proguancy within 3 monthyg of death) 5 —
= 11, Industry or business. Fard. Ba.king_ C:Omp.ﬂny.-.._A_..-.__“_.._.._.._._ < T ) AE? PHYSICIAN
. ajor findings: . -
>I' E 12. Name .le'mq Yon o=tk ! s § [{ VOf aperations... el k : : I
. = P it - . qdor 7’ thUnde;Télrég
Z (|8 Bi:thplace.._..___GﬁrmﬁM_:.‘_ """""" WMM s o
- (City, lown, &r connty) * (State ar foreign nnuu?y of aumpsw should be
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&= 16. {a) Informant Mrs. Hose Von Cloedt y || (a} Accident, suicide, or homicide (apecify)
B () Address 4575 Audubon (&) Date of occurrence
17. (o .Cremation (5) Date thereof. L2 =23-48 || (¢} Where did injury occur? T gy pro P
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STATEMENT Bf LICENSED EMBALMER

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

.............. wemeemeenenery Registered Apprentice No

working under my personal supervision,

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

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




