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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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It s
69 |7 |1 Uiz
- . I Due to
9. Birthplace___UNknown Finland !
(City, town, or county} (S1a1e or foreign mnui)
10. Usual ocenpationROOMing House Operafer A Aot oy et s
11. Industry or anmmméllﬁmﬂmiﬂhﬂng_man PHYSICIAN
1 Major findinga:
E { 12. Name Friclk Frickan ; “ Ict;fr ":‘“"‘“""‘ - '[Jnder]{na
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{City, town, or county) {State or forelgn mnntn;)- O autopey. :ﬁ; a uelé:l be
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g 15 Birthplace 5 ’ 22. I de ath wes due to external causes, fill in the [ollowlng:
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(b) Date of occurrence.
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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 embaimed by me, or by.

, Registered Apprentice No

working under my personal supervision.

Sigoed,_ 7. /... L nenn

724,

Licensed Embalmer No

. P. 0. Address.., //{7//‘_@ %,

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.
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