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1, PLACE OF DEATH:
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(¢} City or town

H A0
J%/?

g

() County

SV Apuls
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N Julia Nitsch
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“{¢) Place: burial or crema
18. (o) Signature of funeral directar
(b Addrms__._..__z

19. (2) f— TS (

MOTHER FATHER

co}§

(Manl.h)

17. (c)

and that death ocenrred on the date and hour stated above.
. Duration
Imme cause of death.. ... a4
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Due to. G JF
—,
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A 1 Y.
,Othermﬂrhﬂnn- by i ﬁiﬁ )
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22. If death was due to external causes, fill in *lir following:
(o) Accident, suicide, or homicde (specify) . .

(3 Date of occurrence.
(¢} Where did injury occur?

{City or tawn) Cocnty) (Seats)

(d} Did injury occur in or about home, on fam. in lndustria! place, in pnblic place?
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No. 3 }:L 7

‘ | P. O. Address. MWX

Note. The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu u{yly with
the ahove constitutes grounds for revocation of license.) -

If this bo:iy is not eml?alm(_ad, fact should be so stated above.




