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Registration District No....S2 0.l
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1. PLACE OF DEATH: %/ng( ) 2. USUAL RESIDENCE OF DECEASED: > O
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Q 5. 32) | & @Emmvidomen, et 2o 98 1o Qo § 10/1Y T
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7. Birth date of d /«6 Vi 2 4’ ? %"""—““’ g A
(Dly) (Year) .
8. AGE: Years Months Days If less than one day Due to.
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Dye to.
9. Birthplace............é%_ Sl e s ol oL il = A 00 T
(City, town, or mxy to or Forelign cowitiy) — — o
Otherooudiﬁona%w*r.‘c‘—v-"_)
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L N —
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. . —
{£) Where did injury occur?.
17. (City or town) {Coanty) {State)
() Did Injury occur in or about home, on farm, in industrial place, in public place?
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(b) Address__ M. D P ther}
. or other]
19. (a . 2.8 d i
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(Licensed Embalmer lel.atemenl on RB'(KSI&H)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reve17g-_side 017@ certificate was embalmed by me, or by ...
' /
i

working under my personal supervision, %
7 %/ - Licensed Embatmer No

P. O. Address

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

If this body is not embalmed, fac d be go stated above. "




