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1. PLACE OF DEATH:
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(If outsids city or town limits, write "RURAL"™
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Due to
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11. Industry or busi : IRAY, PHYSICIAN
Major findings: —_—
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% Add - Rernije g----—-MQ . (t) Date of cccurre
L)
17. Burial %) Date thereof.... 5429, 4.3..2., Where did injury occur?
@ (Burial, crsmation, or removal} @ ' {Moath) (Dhy} {Year) (Clty or town) (Coanty) T !a) ?
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..-\ [a) -~ Specily type of place)
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1 hereby certifly that the bodv whose name is recorded on the reverse side of thls certxﬁcate was embalmed by me, or by s
. . 1]
' . et e anennens I . ‘ Reglstered Apprentn:e NOw e : ,
working under my pe;soqal_supel'\rigion-. T - N ".‘
' . ) “Signcd' W%/é‘ e £ Z'&; e :
: _ : _
' . . . ¢ . Licenséd Embalmer-No..: 4 2 £ 2.
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