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t. PLACE OF DEATH

a. COUNTY 57’ [oo’s
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MAY 30, /6893 M"“”"l Days l Hours I Min.
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G ERMARN )Y e

13a. FATHER'S NAME
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PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)
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which gove rise to
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18. CAUSE OF DEATH (Enter only one cause per line
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N By d . "

S 20 TIME OF - Houf  Mopth, Day, Year

5 T INJURY aim.

g P.m.

L] -20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sabou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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22a. SIGNATL) agree or title} 22b, ADDRESS 2%¢. DATE SIGNED
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23a. BURIAVI.,AEREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) '(Slate)
[ i -
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24. FUNERAL DIRECTOR - ADDRESS
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JUL 7 108p

%
.‘:" . Ta .
* . . L
- PR 0
&
- - ‘T-.
o ’
&
: i £ 05D e
~
— L .
é? R te .
- =P Ve
- ' - TN A - oL
o as B L
B RN L. =5 T : A e VA TR
» c oy o
R TR B N s
|
|

Student Embalmer No._____,_l

STATEMENT BY LICENSED EMBALMER

2.0 Wl

or by
working under my personal supervision.

Signed
Licensed Embalmer Ngr

P. Q. Address__,_—

Student

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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Signature of Student Embalmer
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