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....... emmEoLTIZTToTITE n.hve.....:.:.._..:......ycars Immediate 2“5" of ";"”'
7. Birth date of deceased Ab Out 18‘91 ------------- “‘{ W "X@‘
(Month) tuay) {Year) )
e
8. AGE: Years Months Days If jeaa ‘than one day Due Lo%ﬁ'ﬂ«‘m :
52% Uhknown ? ? B, min
Due to
9. Birthplace. . GTEECE . (
- {City, town. or county) (State ar foreign country) .7 o oo T
Other conditions

10, Usual occupation wa't-cmﬂnd- - {Include pregnancy within 3 months of deald)

11. Indusiry or business PG L —— Spa L L FITP P PHYSICIAN

a2 njor findings: . -

E 12, Name.,...... — - Cnnﬂtan_t.ine mani 8 of own.ﬁn". ' Underline

= { 13. Birthplace Greece Ebi e :‘t:lcﬁlé?a:g
: {City, towa, or county) (State or foreign country) Of autepsy X Z : should be

e . - e i

o { 14. Maiden name nxnown charztﬂ sta-
. tistically.

E 15. Birthplace T m““)G'reec e G 22. If death was due to external causes, fill in the following: :
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STATEMENT BY LICENSED EM_BALMEI_-{

" I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. _‘. . . N

,- Registered -Apprentice No

working under my personal supervision,

P 0 Address
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