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8. AGE: Years Months Days If lesa than one day Due to. Yoo / . B
6 | 1 |/ e 't“‘"f’q )
! Due to. y l i
5. Birthplace Q. hovis Missouxid ¥ ~ N
{Clyy, town, or county, (suu or foreign coantry) f w
. QOther conditions.
10. Usual occupation R 5 }' B AC K SMy )'/l "(I::lude D;ﬁlnﬂm within 3 monibs of death) 1”4
11. Industry or busi &’E/VERAI ﬁcomr rn\"slmw
=] Major findings:
g{ 12. Name._‘OAV /g/ﬁﬂm«mﬁémwmnm. Of operations. U—:;-ll
Sl m,m__jmzx,omzm___ BERMAN Y, the carase o
ty, to (Stata or foreign which death
E { 14. Maiden name. & Ws A _/Z/K_( HANOW, Jmn Of autopay. ;;:,—::3 ’bme_
R NV, tistically.
§ 1. Birthplace.- "bljg.f{ .ﬁm‘[{,‘ggg’,"“"‘“'"“' "(sé 55;{31 ,,f:,, Y || 22. If death was due to external causes, £l in the following:
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. “ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name fa recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ‘ =

Signed........... AN L) él

Li(_:ens;e& Embalmer No d yd& :
N
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., working under my personal supervision,




