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1. PLACE OF DEATI: mqu_
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- —
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g) 1Mn born, how long in U. 8. A.?
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= Immediate %eath : ) T
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(b} Address (5) Date of oecurrence —
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17. (@) of (b) Date thereof JLV, 22 /949 CeTepey " pro——Y Ve

(Barial, cremation, or removaj Monxh) {Day} (Yenr)
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(8) Addrpss.. £
19. () ?T&le st 74 (HW
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A1l
5’; ] =f . ;
While at work? @ M
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‘-_..,

—_—
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. (M. D. orothen)
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23y
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- - " STFATEMENT BY LICENSED EMBALMER MMV—’{

I hereby certify that the body whose name 1 recorded on the reverse side of this certificate waﬂmbdmd by me, or by

. Registered Apprentice No

. working under my personal supervision.

Signed / W Wik

Licensed Embalmer No.. 7 7 7

P. Q. Addrms &/&Wi\ Wj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITII‘G. (F: mlure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmned, fact should be so stated above.




