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3. NAME OF a. (FL " b. (Middle) ¢, (Last)
DECEASED i LDATE  (Moit) (D) (e
(Typeor Print)  Rymd A. Londenbers DEATH larch 26, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF Blﬁ'hi 9, AGE (o year| IF UNDER 1| Y2AR | 0 GNDER & a3,
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__Reatired merchant Produce dealer Thicago f1l1l. P W)
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= tion which caused death. | 11. OTHER SIGNIFICANT CONRITIONS - AR .
] Conditlons contributing to the death but not - : 4
a related to the disease or condition causing death. . : én 2 Y-
ﬁ 19a. DATE OF O%Aﬁ 196, MAJOR FINDINGS OF OPERATION -, - . . ' 20. AUTOPSY?
2 ves 0 o O
é 21a. ACCIDENT " (Bpecity) 216, PLACE OF INJURY ta.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)
= IS{%[L%E’IEDE . ‘home, farm, fastory. sirest. office bidg,, #10)
&
g 214. TIME (Month) (Day} (Year) (Hou) | 2le.JNJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
Fw WHILEAT NOT WHILE
J‘ INJURY . o | Voronk AT WORK . )
= 2. 7 hereby certify thai I attended the deceased from ucr 154 %, a2l 194/, that I last saw the deceased
E alive on M‘B 19_‘1’_1, and thal death occurred af ___5_52 m., from the causes and on lhe date stated above.
§.= 23a. SIGNATURE . ?mor titl) | 23b. ADDRESS 23c. DATE SIGNED
o <) oL L Lyt peda TIre0. 5549
E 'nonagm g‘hl_cm—:m- 24b, DATE y 24c. NAME OF CEMErERv OR CREVATORY 24d. LOCATION (Olty, town, or county) (State)
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Diztrizt Health Officer Ng,
District Fils Number 5. 2.7, £
Deie Fied MAY 1 2 1949

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 ... ..

.............. Student Embalmer No.

working under my personal supetvision. l /
. Slgned........._....%&(,\ ...... / j Z/Lf‘-'é C,b&‘

Student ..ousversncacsacsae ebsessacsssasenas

Student Embalimer
Licensed Embalmer No / £ 7

P. 0. Address___.. L —or A o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of lLicense.) '

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




