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di
& L13. Birthplace Pn known urope ) 3‘&2‘2 '3';?5
- (City, B forelgn
E{ 14, Maiden came. 13 mmwm&nown (State or country] Of autopey. !hould'ge_
Un knov‘rn E : tistically.
S 15. Birthphuce (Cinr toen ar coanty) BB‘P"?E'E" country) 22. If death was due to external causes, fill in the following:
16, (a) lnformant * __,_i? (a) Accident, suicide, or homidde (specily)
(b Address._ 9939 Gonnecticut (8 Date of occurrence
*! o Burial . :~(b) Date mmf__‘l_o%?l’l&o_, (e} Where did lnjury cccur?
s e (Bm-hl.mmtb_n.aml) (Month) {Day} {(Year) )

¥ or to'
Did injury occur In or about home. on fam. In indmrfa] plnce, in puhlic AIT:?

(Specify type pllnl

While at wzk?__._____._.,__.._ (&) Means of lnjuT
P M____,(__/_

1. %Eﬁ*&hﬂ ®) { - )

D‘:r{:yth%_ﬁ./)
Addresi._ o 22Z < /w:l’“vr-\, Date dmd_LMfo

(l.iaggeéd Embalmer’s Statemnent on Raverse Side)




"w'oi'k_i_ng under my personal supervision.

: y
I
- T -
[~ -
. - Lo
RN MR ‘L
= ' . STATEMENT BY LICENSED EMBALMER - - R
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