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t. PLACE OF DEATH:

2. USUAL RESIDFNCE OF DECEASED:
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705 January Avenue , B Stiest N B8 JERETy Avenue <
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y whather ¢ i orelgn coun es or No,
In this community-. born here
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. veteran, £. ¥
name war N 7 _g 5" 5 Za bour. minute. * M.
21. 1hereby hat [ attended the d d from :
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16. (o) Informant Mrs, Catherine Schaab......_ __|| (@ Accldent. suicide, or homicide (specity)
) Addr 2705 January Avenus - () Date of oceurrence
Whete did i oceur?,
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s oo STATEMENT BY LICENSED EMBALMER

> s A L .
d - g: :_;-_f_ ]}'ex;g til}%’l‘fﬁ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
: : o= ’J i 2 st #F -

f " '-‘-,.r

N ’, "

e y . , Registered Apprentice No "

- ) o C - 7 . Licensed EmbalmzNo
1 R ey // : = P. O. Address 55 E,M &V
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OW'N HANDWRITING {Failufe to comply with
the above constltutes grounds for revocation of license.) O -

If this body is not embalmed, fact should be so stated above. ] )




