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10. Usual cecupation Janitor O(She_r Sondi! within § bs of death) l'
11. Industry or b SR PHYSIGIAN
or findings: . . | C e N
é{ 12, Name...rernee _P_B_t_QI‘_BIf.a.d.lﬂl_—__—__——.——- of opu-nlmnq : = ‘Undeﬂ[ne
e o B
&1 13, B T = arxansss.-— - None - : :'5‘3:%“:‘;
1. WD, OF COunt: or ¥ Of to shol []
a 14, Maiden rame... .Emm.a tnldraw sutorsy P ﬂ::i_a:;ym-
g 1s Biﬂhﬂw———hQ 22. H death was due to external causes, fill in the following:
=t {City, town; or coonty) (Stata or foreign country) - . .-
16. (&) Informant - Martha Ballard. Lo || @) Accldent, suleide. or homicide (specify)
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- STATEMENT BY LICENSED EMBALMER

I hereby certifythat the bodywyﬁlz_m‘e is recorded on the reverse side of this certiﬁcat_e wa§ embalmed by me, or by

AL b

working under my personal supervision.

Licensed Embalmer No. 4476

P. 0. Address. 4107 _Finney Avenue
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

" the above constitutes grounds for revocation of license.)
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