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3 {If pot in boapital or institotion, writs strest nomber or location) 5
E (d} Length of stay: In hospltal or Institution U {d) Street No. .ﬂ._#..?.aa.&.u..w.ﬁ.ﬂ.ﬁﬂl_e.nE._l.ﬂnd.,n-.A.Y.Ec_‘. ......
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none. No._. . DORE . .
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M! s sex Femele.! neWhlte. averced MAI'TLEG . that T lust saw h alive on ) 19,
E 6. (b} Name of husband or wife____. oovoeeeeee. 6. () Age of hushand or wife If and that death occurred on the date and hour stated above, ion
. alive_UNKNOWK s || Immediate cause of datL__Ajg_lg_gtﬁalLOf_b %l'f
|| ——EI =
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|l o Usual occupation At Home. . o‘(‘iﬁ&?ﬁ':dmnm within § months of d-u.)g{ﬂ &;‘
= || 11. Industry or business . Ay PHYSICIAN
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e g{ 12, Name..re- .ﬁmﬂ_ﬂ__A‘__B.leﬂn a : Fi . . Of operationa w Underline
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(b) Address.....

) °mma hn%un) (Reghuirar’s signature) Address. : Date dn@

(Licensed Embatmer®s Statement on Roverae Side)/ L // X/




= ¥ . -y
. o . - [ B
S
- Vv =
- - . :
: - °f -
o : - Ca P4l
o lf\l';f_'* 7‘9@' ) e -
R A L. LR . ~o- . ’ ‘
LT : .o
H..L 'E t.. “a - o
- , . ; 1 . '
] ’ . e P
e LT STATEMENT Bf LICENSED EMBALMER
I hereby cemfy that the body whose name is recorded on the reverse s:de of this certlﬁcatg wds embalmed by me, ot by
Reglstm'ed;Apprentlce Ne -
_working under my personal supervision,
R " -Licensed Bfabalmer No.... ﬂ ? 4 /
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