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Sl R Thomas K, santisge 26tk
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8. AGE: Yeara Months Days If less than one day Feit iple valvular dam go. Unknown
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) Address... Antg.clininal Clerk, ¥, Jff.f..sk, } Date of cccurrence
17 @ e BUTABL . (5 Date thereot...2A8 1943 |[ (0 where did injory oocurt,s e o G
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G a3sit,u otbo |
I hereby certify that the body wh05e name is recorded on the reverse side of thxs certificate was embalmed by me, or by . ceeeerrereren |
» u—r '! ‘_L 4] ) ' J r .
...... ‘ YunotWitliam C. McDowell !{_egmtend App:'entice L R ———

working under tny personal supervision, N J e ;_I’ Py,
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P.O. Addressl’]ll MNorth Taylor Ave
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