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1. PLACE OF DEATH:
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6. (%) Name of busband oF Wife.—e...courrerereres 6. (¢) Age of hysband or wife if || 2nd that death occurred on the%ate and hour stated above. Durai
_3 oldn’ DUPRPLEY alive gﬁ _years || Immediate cause of death - :m:: o
:.’. Birthdateofdec.easl;d- SEPTEIYBAEIZ 2’! /ffé 11 LHONA Q Y /'B'(' ’!’f‘“)-
{Month) (Diay] {Year)
8. AGE: Years Months Da;;s Lf lesa than one day Due to
L‘ 7 \. — /—‘-;:r_ - min
—_ N Due to
9. Birthplace \E-""ER-SOV Co A‘Q.b( /
{City, town, or couoty} (State or fureikn country) i
Oth diti
10. Usual oceupation...... A 0.14. s_é_ﬂu/ (FE her conditions .~
— s
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o a2)]or hindings: . . —
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=13 B[rrhnlaro /M£ (774 0’{1 ﬁ 4’”5 L 14- / ‘l‘\ e : I.hlﬁclnu;e to
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5 14. Maiden name... (P ....Wﬁs. F VA \ cil'u:.irgeﬂ ata-
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=
% 15. Birthplace . F‘ CIO'_;R‘.“ z‘%mf’{f_l 4 [L (Sulj’ “%e:fmumm 22. if death was due to external causes, fill in the following:
16, (@) Toformant Pa7 e rwT - (@ Accident, suicide, or homicide (specify)
o s 2o B EQT Kotn  Hes, Friat. |j® Dae of secumence
{(r} Where did injury occur?
17, @) A s (). Date thereol.. Lm0 44 T Pw—— :
. " (Burtal, cremation. o removai), L (Montr} (D") (Year) (d) “Did icjury occur iz or about home, ontgarm‘?g)indmz('la?;l;'oe. in wéﬂ::.gi)aee?
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{Licensed Embulmer’s Statement on Reverse Side)



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, ety .
A . N ?

k‘,l
ersrmenmmmreen e eaerh e cmren ,~Registered Apprentice-

~working under my personal supervision,

P. 0. Address.. ]é ____________ ,
Note: The above MUST BE Sl(_vNED BY 'THE LICENSED EMBALMER in his OWN HANDWHITIN {Failure tv comply with
the above conslitutes grounds. for revocation of license.)

_ If this body is not embalmed, fact should be.so stated ahove,




