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(If outaide ciy or tawn fimits, 'rlu: "RURAL" and name of tawnahip) | (&) City or town..... I\V.f.t Sa 1LY -
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Vineyard Park Hospizal /2. . () Street No.. 2042 TTOOST
(Il oot in hospital or institution, write street number or location) [ 70 T TR (I rursl, give loeation)}
(d) Length of stay: In hospital or institution Weeks :
-~ 8 . .. (Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community........ 2 rearlrs
years, months or days) . H yes. name couniry.
' ) MEDICAL CERTIFICATION
3. AN At i
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Coloror
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6. {b) Nameof husband of Wife......oooooeeoeeeeeee

Samuel Reeveg
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. awife Other conditions. /M -
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2 { 12. Name....oo, Iwing Wrighlo [ +Of operations...... % , 1 s Undertine
=
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© { 15. Birthplace KO reecord " ? 22. If death was due to external catises, fill in the following:
= (Cn.y towhn cougly) (Slntn or foreign country)
. - - (o) ,o
16. (&) Informant m C ‘E: ? 8. (a) Accident, suicide, or homicide (specify

(8) *Address. You

1. @ Burial " (%) Date therenfB/ &/ 4

{Burial, cremation, nrremovvll) {Month) (Day) (Year)

{¢) Place: burial or cremation F.z.OPa.l bllis Le'x‘htﬂr
18. (a)} Signature of funeral director.. M Qu . o-!rw
@) Adg , -dO WestsLinwood -

g/

19. (s) [U)]

Datefeceived locs] reciamr)

(Regiatrar's aumlture)

Date of occurrence.

Where did injury oceur?.

{Cityor ln'n) (County) (State)
Did injury oceur in or about home, on farm, in industrial place. in pubhc place?

(Speﬂfy type of place)

1-" While at work?Z ...y, Sy £). . Means.of injury...

23. Stgnature_.___
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(Licensed Embalmer’s Statement &5 Reverse Side)




! - B [ , Lt
i + 1 ' -
. ) SRR
- N . o ‘: .
" i‘ - 3 3 af Y. T I , . ) '-: :
K g o4
{ : LR I N
£t - - o . - -
" ’ ’ i / T
! . ‘ . IV o Ay 1 o
. ‘ ! . o - S
' . ! o '

o) b

Lo ) i 3. - . N 4,.___._‘: »
" B , y, ! i% .-Ia

- ’ ." (I. L H S pE o ! .
U MW ‘; l . - L =
! 2t ooy i - e = - -
' * .
u S e * i f ' l ) ..
+ - . LT . : ' 21’ X P

) X Y ! A o i
PR BERETS- S it - '
o t : ’ STATEMENT BY LICENSED EMBALM!&" - ) o
1 . \ " .

' ; -} I T [

I hereby certify that the body whose name is recorded on the reverse side of this certificate w%s embalmed by me, or by'

‘, ., + : : - l‘l’ « ..
‘ i
working under my personal supervision.

v,

o Re}isitered 'A;_Jpre'ntice No..oo.ce

+

L J o " ’ . 'Signe(! %M )ﬂ = ?MM

Note:
the above constitutes grounds for revocul.ion of license.)

lf thls body is not emhal{ned fact phould be 80 stated above, - :
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Llcensed Embalmer N037 ‘f ..............

R . P.O. Address..-.....-. ....................... @d'? _________________________

The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING.!
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