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(I outsida city or town limits, writs “*RURAL”" nndmmoltomhip) Cit t _____1_ ANNSA S -5
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13. Birthplace .EEMHJ.YLY.&H,(A.

. {Cijy, town, or county) p - (State or foreign country)
{ 14. Maiden name..S.jj ..L..lA--M%DDNAJ&.ﬁ-..

WS consiny/

(Cm' town, of r connty) % " {State or foreign ﬁyﬂ’

15. Birthplace

MOTHER FATHER ~
i —

/,_ o X A SR {+ N
that Ilastsaw h n : 195
Duration

and that death gegurred on the datg and hour stated above,
Immediatﬁ death......%

Other conditions. n
{Include pregnancy wj monihs of 4 - f————
/ v . Mlmn
Majur ﬁndlngs I
Of operations......... ... f . J.CrA é: -
' e i / u 5 Under].ine
the cause to
I @ which death
Of antopsy —.[ghould be
charged sta-
eeeminnan il - tistigally.

() Date of occurrence. ... /.

{¢) Where did injury occur?

ity or towo) (C‘;;;.;;;) -(-S“Lnt.:)

{d} Did injury occur id dn farm, in industrial place, in public place?

-+ Whie at worizg 4 MO 1
I . '

16, {e) a . /
5] W -
17. (a) 'ﬂ_lﬁé.__.__._.. () Date thereot IVIA -9 (94 (
(Burial, cremation, oz remove (Month) {Day) (Year)
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« 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, or by

N -

............. , Registered Apprentice No ,

‘ . - | SEgned.__E‘N:kL- VV\\ @J%—vvvd

. . - . Licensed Embalmer No.....2.5.0 (=
- P. O. Address....... ( LYo
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Jf this body is'not embalmed, fact should be so stated above.




