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3. {&) If veteran,
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6. (b) Name of husband or wife.............‘..'..'....._.._ 6. {c) Age of husband or wife if
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1924, 0.,
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Of autopay. :ﬂt;:uld be
rged sta-
tistically,

-
L
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{State or foreigncountry)

(City, town, or coanty)
16. (o) Informant
) Adgsep Yoz & Ay
. (8} M— (8) Date mt.%ﬁ
{Burial, cremation, or removal M ear)
(¢) Place: burial or mmﬁon%‘ﬁi
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(&)
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19,

(Datoreceived iocal registrar) {Registrar's drull.ure)

22, If death was due to external causes, 6l in the following:
(o) Acddent, sulcide, or homicide (specify)

(d) Date of occurrence
{cy Where did Injury oceur?.

(City or town) {Cousnty) (State)
{d) Didinjury cccur in or about bome, on farm, in industrial place in public place?
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I : ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose uan:!le is l"eco;'ded on the reverse side of this certificate was embalmed by me, or by.

: Reglstered Apprentlce No
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working under my personal supervision,

. Llcensed Embalmer No 3 Z/
P.O. Address___..m 726
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the above constitutes grounds for revocatlon of heense ) a
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