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1. PLACE OF DEATH
(a) County

) To- , Primary Registration District No.......
{c) City St bt LO‘IJ.is : (d) Street Nt(l Central HO Spi t&l

desth oceurred in Hospital or Institution, write ita name instezd of street and number)

(e} Length of residence in ity or town where denth occurred b 8 mos. ds. {f} Howlongin U.S.,if of foreign birth? yr. mos. ds.
et Ful e @-Charles Albin Reifensteln

(a) Resid . No. 4461 Olive St. SL@ ..........

(Usual place of abode, if no street nddress, write county or city) (I! nonresident, give city or town and State)
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N IYPRCED ¢ the wor . i f - .
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- '..'..c: 8 17. INFORMANT Fdmund Reifenstein Specify whether injury occurred in industry, in heme, or {n pablic place.
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o Manner of injury
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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, or by 4

Crieameassesssansasatrs sases e it aenerrrareas wmeeemeey Registered Apprentice NOw v eey

ot [ doll T i i

"Licensed Embaimer No.. 3 3 ? d

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should be left blank.




