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2732 Troost Avenue
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5. Seds ! (L té | rac di that T tast saw b -0 _ative on 5-3-43
6. {b) Nameof d O Wile o T and that death occurred on the date and hour stated above. Durati
” e O Immediate cause of death N
7. Birth date of deceased.. d0ET = . Bilateral atelectasis, spontaneous, gcute
Month) kyocardial fibrosis with peripheral
8. AGE: Years Months Days 1§ less than one day Due to.._.CerUla tory failure
é‘/ (p i ? SO .} A min. q J) A%
/ 7 Due teo F
9. Birthplace ya) /%'W'(l) |
n/ . {State or foreign country)
Qtiher conditiona
10. Usual occupatlo: Siad (loclude pregoancy within 3 months of doath)
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= hf-f 7 See above tistically.
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16. {a) Informan . 33 () Accident, suicide, or homicide (specify)
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- ; . - (¢) Where did injury occur?
17. {a (Dasiaharamntion: 0 - —‘2'—/?‘?-—5— (City or wwn) (County) (State)

@

Did injury occur in or about home, on iarm in industrial place, in public place?

{Specify t of place)}
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While at
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1 hereby certify that the body whose name is recorded on the reverse side of t‘hl‘S certificate was embalmed by me, or by.

5. ..
eervemeeet emveeeeee e an e eene s sencs s sese e ererne e s RegiStered Apprentice No .

working under my personal supervision,

. N < Ve o /
’ " Licensed Embatmer No..2. 32.2+2X &
) P, 0;‘Addre§§___;;7 T ...l

Note: Lhe above MI}ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'WH‘II'I‘ING. (Failure to comply with
the above constlitutes grownda for revovation of license.) TN o

If this body is not embalined, fact should he go stated ubove.




