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7. Birth date of d d Auqu 29 1923
i aaes Month) {Day) (Yenr)
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17. (o) Burial (b) Date thereof SR 11

{Burial, cremation, or removal)

(¢} Place: burial of #ﬁ?ﬁﬂ?h/l" é.ﬂojé&l..

18. (a) Signature of funeral director. e

() Adgress._ 1401 Brush Cre

19. (a) . '../........_..._7 _..._.. ) -

(Dnu received Jocal regiatrar) ) @ (F\muu s II‘BI'.H") ] Address ...oininnirem

1943 || (@ Where did injury oceur?_..
{Moauh) (n's (Year) (4) Did injury occurind

Hills..,.Geme.t.g

City nrtmln) - “( ly)

tate)
about home, on fnr , in industrial place, in pul}lic place?
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STATEMENT BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision

-

Note:

. P 0. Address...

The above MUST BE SIGNED BY THE LICENSED E\fBALl\rIER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

. If this body is not embalmmed, fact should be so stated above,

(Failure to comply with




