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P 13. Birthplace {Ciy ) tate or foreiyn country) f l WV’ wﬁ:.[chl%ea}:h
E 14, Maiden name.. . RO LAY LaCrof Of autopey { "’Jm(:"::ﬂ sta

— tistically.
S s Birthplace Hissour i 0 22. If death was due to external canses, fll in the following:
(Cicy, town, or coun {Stote or foreizn country)

%6. (o) Informant. L@ EOT W alf[enberg (@) Accident, sulclde, or homicide (specify)

& Address__ 338 Hoffmeister ' (&) Date of occurrence
v @ L DRRIAl . @) Dae theinot 5=17645 (0 Where didinjury occur ETE P S T e TYRY

(Burizl, crematlon, or removal} (Month) (Day) (Yesr) (| ¢4) Did injury occur in or about home. on farm, in industrial plane. in publ!c place?

(&} Place: bural or cremation_. ME . Q1ivVe
18, (s) Siguature of funeral director. Fendler Und.Co. While at w, -

(%) Addresy 7420 M "ligan Ve g %

fl MAR 1 23. Signatitre. s
19, (o) LY T8 sn rt) Po¥ s 2. ¥
(Datg teceived tocal naak'{n Z (Registrar's signsture) Addréss

(Licensed Embalmer®s Statement on Reverse Side)




. - - !
- ' .
- . v R )
' I, . e
. '\n! .!
.
o
'
" LIEE 4 i r 3 ]
e .
boa,
L} - -
L
. L)
¥ T
. . .
i
.
! i
i 1 ‘
' f
PR \
H
. ! oy '
" ' . ,
i - -
“ b .
* h - V,
- K]
i
B .
. . . N
. . ey -
~
- . L4000,
5 - ’;.ﬁj
/‘_(i',!‘ﬂ e oot . . P

STATEMENT BY LICENSED EMB,\ “nt
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