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1. PLACE OF DEATH:
(a) Couaty...

(b) City ar low‘n
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B o ¥ )T

i
9. Birthplace

e
(=]

. Usual occupation.....

Industry or business..

.................. nin,

MEDICAL CERTIFICATION )
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place’........... Ceuremrermenerens it ers s st
{Specify type of place)
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STATEMENT BY LICENSED EMBALMER
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{Ef outaide city or town limits, write “RURAL"}
(d) Street No.

{If raral, give location)

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

Full NAML::IJu.J_l "ZZ""AM-)
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18. (2) Signature of funeral director.

(8) Address

8

o

Vil .
)% - 23, Signature
A . {(Registrar's s ) ’ Address aeeeaam

(&) Did injury occur in or about home, on farm, in industrinl plane n publlc place?

(Bpecity type of place)

While at work? {¢) Means of Injury e
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