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urafion
N Immediate canse of death ;
ot Lpmambpdag &
7. Birth date of deceased ... \ob* BE—— a—-%i v ot ! k‘a‘
(Monf /4 U ¥
8. AGE: Years Montha Days If less than one day Due to_.._io.gr-‘ ad _Cortianao., |
7 Z é 2 J'- hr. min.
3 L] i Due to.
9. Birthplace... ﬂ 2 A, o3 %&Mﬁp
=T tr. tmrn.w coun tate or gn country,; A - = Py
M Other conditions i .
10. Usual occupatlioa...... 5 & - {Include pregoancy within 3 months of death) ’ ’ ‘ W R
11. Industry or busin - : . : PHYSICIAN
g o g % ) Major findings: d b
12, Name.... P ! y y Of operations. : :
4{ 4 Q y ’ hUnderline
thecause to
m \ 13, Birthplace fat &7 L pireres o : hich i
E . Malden name._. Of autopay.. = should be
{ -~ . .|charged sta-
.@‘ - L AT tiatically.
= 15. Birthplace (Ciry. u'n.wwvnw) T or turdnm ) 22, If death was due to external causes, fill in the following:
. (o) Informant.X.. £ e !,1 2. Z o 5 :< ; l (a) Accident, suicide, or homicide (specify)
®) Address... a?pf’ ® Date of occurrence T
17. (o) (UUORNRIN ¢ i o --11. themof..z -2 Jj (¢} Where did injury occur? c t'm town) ‘,) tate)
{Boria), cremation, or removal) : onth) {Day) { W) (d) DH injury occur ln or about home, on farm, in Indu:&ria.l place, in pubuc plaoe?
{c) Place: burial or cum.atlon_d @é L. [y )
(Spacify Lype of place} %____

18. (a) Signature of f] &20/ . While at work? (¢) Means of injury. o
(b) ﬂ ‘&- #- ”{ ’1 <3 m%
. g B _2’__._[_ & W U rii e d- 23, Signatore W ? fﬂ\ (M. D. orother).D..Q.

Daurwdvod local trar) { Reglstrar’s dynatuore) Address... _,_m.z__. Date Bigned.—w

M %y (Licensed Embalmer’s Statement on Reverse Side)




" - working under my personal supervision. {

"

-

\
f g e a

Fi ]

- ‘

Signed. ol o W

Licensed Embalmer No Z g 7 é

. . : i :
i P. O. Address... Qeg e ,m,
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