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3. {b) If veteran, - 3. (c) Socjal Security 1 5 P .
g name war.. TLONE _03_1755 3942 our minute.. 48 B M.,
- 21 I hereby ccmfy that I attended the deceaned from
EI 5. Color or 6. {a) Single, \\1do\\ed married, Q‘tgber 114 194:2 19... Novembﬁr 23 l%z
Eﬂ 4. Sexl"!a:.le_d race..! / divorced.. MaIT ied that T last saw ho 1L alive on November 29 19.%_2_.;
z 6. (&) Name of hushand or wife...... ... 6. {c) Age of husband ar wife if || and that death occurred on the date and heu{«utated above. Duration
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O h conditions. 3
% 10. Usgual occupation... spe‘cj‘ al‘ """ngine er"“'“"““!“.‘"‘ """"""""" . (‘i-:l:ldu wea;nmy within 2 monihs of d-l7) / -
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E §{ 15, Birthplace {City. town, or connty) Eﬁ%ﬂ%ﬂmﬂ - |{ 22. 1f death was due to external causes, fill in the following: ’ ’
=2 || 16 @ mwormant.... 8. . Bllen C.Richards. ... ||@ Acidet suidde or homicide (specify)
B |l o adwess 5774 __G00d£e110W,. AVE., .. || @ Dite of oocurence
17. () -Cr_ema.tion._.-.._. (#) Date thereof.... 12 l/ 42 || & Where did injury occur?. Py o o)
(Burial, cremetion, or remaval) (Day) (Year) {d) Did injury occur in or about home, on farm. in industrial place, in public place?
{¢) Place: burial er cremation Qek Gr ove C:c'ema.tion ) .
18, () Signacure of funeral director... 3 o B .Lup:ton &..30N8 | - white at worktoeiz @ Vot 1 e
(@) Address._ 7_2_:_5_31193.130 PR— 4 f
" L\L‘?V 10 16 || 2. Signawre . (M. D, EHIRH....
- (@ (Date received Incnlre&isfrir)1 M ------ eﬂ:l.rnr-ngunlure) T Addl’m RAaKN F(S HUbPl lAm _.. Daie stgnedl.l 29 42
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| VA . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Reg_istered {\pprentice :No

working under my personal supervision.

. . N . P 0. Address
N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWHITING {Failure yo compl%ith

I

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




