FADING BLACK INK—MAKE A PERMANENT RECORD ="

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: N 7
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(¢) Name of horf) tal er institution:

eran Hospltal
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(Specily whether
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*L%%e Henry L.Buehler  4bf 3 18
3. (B If vet - 5. (] Sogial Securls 20. DATE OF DEATH: Montn EUROR . guy.2
. Yeteran, I (4 1:] Yy
pame war 8 5 0048 mr.__l9£:Q__ ___21____._.minntu_.2_n_._w_.
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February. VIR NN
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» ¥, town (State or forelgn country) < should be
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.

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