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< |55 Trveen R —— 20, DATE OF rinéug, Month........sIlJ.QQ.ﬁ.._..._.day 55
g - - N - year. 4 hour. minute P M.

: fame war. - No : - : ST
-« 21. I hereby certify that I attended the deceased !‘rnm,.......A...Aprll ....................
2| ) 5. Coloror 6, (a) Single, w}?weg. ma]r-ried. 26 , 19_4:_2_4 to June 6 1942
o 4, Sex Male ( ite div"me‘i“"'“‘g“a"'gg‘““e'““ that Tlast saw h. 1B ., ative on........ MARE: 6 3 19_..‘.4:2,
E 6. (4) Name of husband or wife....s 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. [
= ol allve.....m = vears|| Immediate cause of death
S || 7. Birth date of decensed....SEpLEmbET. 2y 1912 Gerebral hemorrhage 42 days
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S N PRI !
- R T Ea et & : , Registered Apprf_:ntlce No. R

R S !"-’- "

working underlmy personal sufervision. -

-

P. O. Address.... {.__ LA™ P ARV A

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT]NG. (Fa:lure comply witH
the above constitutes grounds for revocation’ ‘of license.) - i
. v o If thls body is not embalmed, fact should be S0 stated above o7 ) S . _'.. - . "

w




