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. {City, town, ar ¢ounty) {State or fareigo coantry) ramemrarasens - Anteatesteiens
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WRITE PLAINLY—USE UNFADING BLACRKR INK—MAKE A PERMANENT RECORD

il Industry or busines.......... Sheffield Steal Corpe...... - PHYSICIAN
=] Major fim ngs: ~ —
3] { 12. Name_..Charles W. Sultzbaugh e || Of operations Undertine
:‘;: t3. Birthplace.._. Aﬁbum__ ................................. ....N.ﬂbl‘.l._. ;b];gté:ig
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STATEMENT BY LICENSED EMBALMER
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1. PLACE OF DEATH;:

(a) County.
(8) City or town

(lrauuide city or town limits, write "RIJAAL™ and name of township)
(¢} Name of hospital or institution:

(If oot in hoapitsl or inetitution, write strest number or locaiion)
{d) Length of stay: In hospital or institution

. . (Specify whether
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2. USUAL RESIDENCE OF DECEASED:
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{c) City or town
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7. Birth date of deceased e o morrhage-&-Edema
8. AGE: Years Months Days - -
Due to ‘ "
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(&) Address (% Date of occurrence. -
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{Burial, cremation, or removal) (Mocth) (Day) {Year)

(¢} Place: burial or cremation

18. (a) S!gnature/gf funera) director.
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19,
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