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?!E { i2. Name__JONI_Queenan || Moty ndinae: I—
=4 L 13. Birthplace I re ld"(la A the cause to
P - Y. town, ar e or foreign conntry) 'which death
£ { 14. Malden name Mr“ rga. re% Mchutv - Of autopay._..... ... N $££’a€
E{ 15. Birthplace ireland P ' tlstically.
= Ly, town, er county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (c) Informant . 2. ey . ;@MJ/S/ (o) Accldent, suicide, or homicide (specify) ———
®) Addresa___ & _ _Jé,ézﬂf’i&éALeba__mmm (% Date of occurrence
17 (@ .Burial (4) Date thereot_LL/ 23/ 41 _ i (@ Where did tnjury occur? (Givy o vow) {Coanin) %)
{Burin, cremation, or "mﬂ:!l) . {Month) (D-!) {Year) (&) Did imury in or about home, on farm. in industrial p!swe in pnhhc place?
{¢) Place: burial or cremation Sb- I

18. (a) Signature of funeral directorc vy 7P, il

L {0’/‘ ‘ S‘P%nr X\ 7" 1/ #Y &ipans af injory. _ :
19. ((:))A?;”‘zl‘ ‘*/ [0} /77' ”7, 23. ture ,/ (M.D.‘ﬁﬁrer)m

( Date received locn! rexistrar) { Rexi ‘s o ] - Address

{Licenaed Embalmer®s Statement oo Reverﬁ‘ﬁfﬁi) }




.
R A e

R
i

'
.
.g——h?-t.—-—-——-‘— & .

- T =
STATEMENT BY LICENSED EMBALMER . :

V..;.

. I hereby certify that HW ded on the re\!rerse side of this certificate was embalmed by me; 6t BYoo—.—oovoovvoooeo
}.
L2l Reglstered Apprentice No \fD 7

working under my @4 superv:s n. . ) / : ‘

T {Signed.... %WW;’ P m—.ac.z_a_é _____
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P. O. Address 'ﬁ/@ %1

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..I\rIER in his OWN HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocatmn of license.) . -
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