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{b) Township...

(c) Cly.....m t ....... LQ L'Li 3.

(¢} Length of residenceln cliy or town where death oceurred
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LU erman Ilastsawh........ &alivoon...cocveecernee 19, .. Desnth issaid
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12. BIRTHPLACE (ciry orTowny. S b . Lonia
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« | 14. BIRTHPLACE (CITY OR TOWN). ] Date of
. { STATE OR COUNTRY) R 3
Not KNnown [l vy et conrmed disgaosiar. oo 'Was there on nutopsy 144"
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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,
ELTON T M TTLEMELIUS or by

Regis't.ere‘d Apprentice No

, working under my personal supervision.
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