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6. (b)) Name of husband or wlfe..eceee . 8. ()} Age of hysband or wife if || 2nd that death occurred onjthe date and hour stated above. .
Lo s Dration
e ..Abble Jones Schroederuive . 4Y . years|| tmme e case of death :
T, Birth date of deceased M&y 113 1879 — '.-‘ =4 B
{Month) (Day) (Year) M? L / A .
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18, (g) Signature of funeral direcrorRQDEYE J. Amhruste
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the above constitutes grounds for revocation of license.) L} A
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