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during most of working [ife, even if retired}
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10b. KIND OF BUSINESS OR INDUSTRY
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11, BIRTHPLACE (Cisy and atate or aumlm
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12. CITIZEN OF WHAT COLINTRY?
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13. FATHER'S NAME
THomAs  fiase

14, MOTHER'S MAIDEN NAME
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15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, ma. or unknown) I

N O

{If vea. give war or dates of service)
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16. SOCIAL SECURITY NO.|[17. INFORMANT
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18, CAUSE OF DEATH [Enter only one ¢
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)
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13. WAS AUTOPSY

Death occurrad at
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WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., etc.}
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Z2a. SIGNATURE

ZZb ADDRESS
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22c. DATE SIGNED
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23c. NAME OFLCEMETERY OR CREMATORY
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{Liconsed Embalmer's Statement on Revarss Side) /
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' DATE RECEIVER e
" ocT 28 1858 .
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STATEMENT BY LICENSED EMBALMER

by me, or by ... e eeeteng D, feeeas , Student Embalmer No.........

working under my personal supervision,.

Student ... ... .
Signsture of Student Embalmer

P. O. Addresc

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so,,stated above.




