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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:
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8. AGE: Years Months Days If less than one day
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ue to
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10. Usual occupation. 1 re d 0(}2;:;::::;:':1 within 3 months ————
11. Industry or business Carpenter & Cabinet Makemn /M PHYSICIAN
g Name._90hn D, Richardson _ MNOM —
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16. (s) Informant ﬁ%fw ard G. Ga rre{:"ﬁ (6) Accldent, sulcide, or homlcide (specify)
(b} Address 3945 Kenwood {b) Date of occurrence /__—-——"'—_—')
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or

.» Registered Apprentice No

working under my personal supervision.
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