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(1t pot to hospital or institution, write sireet number or looation)
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(I outside ety or town limits, write “ROURAL') 5

(d) Sth2256 Yale Avenue "

v
{e) Titize

fOrcign COUNETY Triinrrseinrarnsnsesssssiamersnanmbsnsimstin snasseas suss

I{ ves, name country

FSE NAME o 12TNRE. VBDZETO8 e
3. (b) If veteran, Socml Security No.
DANIE WaT-reer e eenens None ................................... l .............. 2" l:) 16

G. {a} Single, widowed, marrim !

avorced

divorced..%:

| 5. Color or . 4
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6. (b) Name of husb:md [T (3 L —— 6. (¢} Ageof huﬁ:ﬁd ot wife if
.Katherine Vangelos. iV
7. Birth date of dqgcawdD.e.Q..e.mhﬁ.r ............. 25 ............... l
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10, Usual occupatiolﬁe.t.lne.d.....S.a..le.s.m_a.n ..................... Y qt,k:ﬂlg';"uﬂ:;::cy O S g f e
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Underling
2 V13 Hirthplace..., Unm.o‘tm(}reece v the cause of
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Blvd..,
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(&) Address.....
19, (a}) .

{Date ‘Teceived loc:l resisiur)r (Tegistrars simlmrel

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence....ccincnnnis

{¢) Where did injury occur?

. ety or town} {County) (State}

{dy Did irjury oceur in or about home, on farm, in industrial place, in public
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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

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

Signed %@?«, e Al
Llcenaed Embalmer No...... %ﬂi
P. O. Address..M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




