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TOWN

1. PLACE OF DEATH 2. USUA ESIDENCE (Where decessed lived. If iggtitution snoe before
a. COUNTY a. STATE U b. COUNTY sadaimipn).
b. CITY corpurgte limita, write Rvmu.. and give ¢. LENGTH OF

R wn-hlp\ STAY (la this place)

CITY fi(] w”mnh ta, write RURAL and give m‘um
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3. NAME oF a. (Fisn) b. (Middie) e, (Last) . I 4. DATE W) (Day) (Yea)

it e Aaextls v 3. | ot Fo L1857
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DUSTR

1. BIRTHPLACE (Btats or foreign country)

New Uells ny L34,

12. CITIZEN OF WHAT
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IS. WAS DECEASED EVER IN \1,S. ARMED #ORCES? | 16. SOCIAL SECURITY

E::HOTHER S M&IDEN NAME

- _NAME OF HUSBAND OR

FORMANT S SIGNATURE OR _NAME ADDRESS

(You, no.or unknown) | (If yes, glve war or dated of service) ﬂ
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18. CAUSE OF DEATH £ OR CONDITION MEDICAL CERTIFI 'gﬂﬂvﬁg%%ﬂ
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251X vis [ wo [
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/@{%ﬂ 4@ Inc DATE SIGNED

/é—azn-"“/
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RECEIVED
0CT 29 1951
DISTRICT HEALTY CFFICE No.©

.....................................

STATEMENT BY LICENSED EMBALMER

1 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, Student .tmbalmnr NOuusoasaonssssasncssusnansan
Signcd_....----% ....... A s
viane Student Embalmer Licensed Embaltfie o ? J /
P. Q. Address ,&.ZZM%_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN RITING. (Failure to comply with
the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fact should be 3o stated above.




