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S G re oie MERIE TTRNRAISON Owmieorforimewni) || 0f autopey sbouid be
. en name. — charged Bta-
Rt o tistically.
E §{ 15. Binkplace. FOR?E_T; uf{m (Sri{aca%m wn‘u/” 22. If death was due to external causes, fill in the following:
‘B |15 (&) Toformane CALNIN J, BUDD JR, (s} Actident, suicide, or bamicide (specify)
B L|. g ] {#) Date of sccurrence
(8) Address 9 AL IEPENIENC" 0,
17. () BURIAL () Date thereaf 921 et {c) Where did Injury ocour? FoTpv— e . =
{Burial, cremation, or remnv-LL,‘O (Mnn) (Day) (Ygar) {d} "Did imjury oceur in or about home, on farm, in industrial place, in puh[u: place?
(c) Place: burial or cremation .4
' , " ’ . of placa)
18. (2) Signature of é“i‘é”‘m 3 . A While at work?... .. AT} E?f’ t’é‘)” ﬁ';.m of injury.— ..
) Addrm 1, MAE ; i ol é (M.D. m(;/
ignat WS S b orother) .
9. S KL !‘I.GB_ Ty ‘ﬂk_'M“D'
! (a) (Date reccived local _Z-n @ ¥ (Registrar’ nmtutj_? Address_] 99 Y . _ __._..-_______ Date signed 5/ 26/47 |
(Liccosed Emlmlmel"’" Statement on Roverse Side) Indep- MO . . |



- o -

1|
Y
i

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, ords

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

working under my personal supervision.

P. O. Addres&. .
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If this body is not embalmed, fact should be so stated above,




