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Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I lastitution: reskd before
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done dering most of working life, sven if retired) DUSTRY . COUNTRY?
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19a. DATE OF OP_II;ZE)AN- 194, MAJOR FINDINGS OF OPERATION i ' ’ 20. AUTOPSY?
L . NONE . oo ‘ L. . - 'rr_sl:] NOB'
21a. ACCIDENT (Gpecily} - 216, PLACEOF INJURY (8. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , | - -, (COUNTY) (SI'ATB
SUICIDE A bhome, farm, fagtory, atrest, ofioe bldg., e14.)
tomicroe  INoamE
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2. I hereby cemfy that I attended the deceased from _Alt’_hl’_ I.Bﬁ to _AM IQﬁ that I}f saw the dec{-ased

alive on 25 1911 and_that death oceurred al m., from the causes and on the date staled above.

2, S1 A RE Degmeor title) | 23b. RDDRES ) . DATE_ SIGNED
A N INY) \ " 139014 LAFAYETTE St-Lovis, M. Sepr 1,149
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ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Statemed? on Reverse Side)




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 Embulmer Bo.

working under my personal sepervision.

S10eRE +srensnrenseeeeenenessasensseens Signed. /{V&ﬁ’a«/ 4@:«4/

Student Embalmer

5 Lmensed Embzaimer No

P. 0. Addms_,‘éz*gz* /Z-—

Note: TMMWSTBESIMBYMLI(INSE)EMBAIMmhﬂOWNHANDWG (Failure to comply
the sbove constitutes grounds for revocation of License.)
I this body is not embalmed, fact should be so stated above.




