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hr. min, i
83 1/ 176
Due to
. 9. Birthplace }-:75 v fLE e . N
(City. town, or county) . - {Stnte ar foreign country) = 177
~ Y
10. Usual occapation A2 ¢/ S &5 QD(/ )/ - Ot conditons i o e (/f i é‘ =
11. Industry or business. Il PHYSICIAN
o - 1
E 12. Name A—d v iz . 1 - ;fﬂ(‘;{gﬁlﬁnﬁ:m. : . I e T
: : - T Underline
: 13. Birthplace / Y :.D tht:[;lcllu :g
ty, town, o cognty) e eal
Eﬁ Eg = Of autopey. LI - should be
a { 14. Malden nau?: ﬂ? . K ] ] charged sta-
‘he - LT - y.
§ 1. (Stage o farcign gountey) 22. If death was due to external causes, fill in the following:
16. (a) Info .= | {(a) Accident, svidde, or homidde (specifly)
® A =7 {8) Date of cccarrence.
17. @ RLL A= . J— " () Where did fnjury occur? (Gity o town) Coanty) {Feata)
urial, cramation. or & Did lninry occur in or about home, oa farm, in ind place, in publi¢ place?
. (¢) Place: burial or crematio o -
18. {a) Signature of fi at (h’,(‘:)“ Vilemp 3
b it
23. Slgnat (M. D.
9. {a) ?’a

(Licensod Embalmer’s Statement on Reverse Side) V




-

STATEMENT BY LICENSED EMBALMER
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