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town, i a’“ﬂ nth ﬂu“ - hm‘n eIy 22, If death was due to external causes, fill In the following:
16. (g) Informant nme . {a) Accident, suicide, or homicide {specify)

®) Addresse..... 2898 Bowen St.,..... S TS () Date of occurrence
17. (2 i - i (% Date themnf June 25)46 {c) Where did Injory oceur? T P -
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——Mgx.C,. Starklof .._Hemor. ] /2 @ Street No 209 a Bowen St, g
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(Spocily whether || (¢} Citlzen of foreign country?, (Ves or;l;ld)
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years, months or days) If yes, name country.
5 -
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P - - 20. DATE OF DEATH: Monch... 9008 _..day 22
3. (b) If veteran, 3. {c) Social Security 19 2 50 P
no . " year. hour. winute M
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- 21. I hereby certify that I attended ghe decmsed TOOML e e 6
E y 5. Color or 6. (a) Single, widowed, martied, |{” fég] to J n 22 19 L
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name 13 recorded on the reverse side of this cestificate was embalmed by me, or by -

, Registered Apprentice NO. o v veeccrnens eammrrecsvoeee .

working under my personal supervision. .
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col ¥ with

the above constitutes grounds for revocation of license,) .

If 1his body isnot embalmed, fact should be so stated above.




