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4 38 h 1 hr, min
. ¥,
9. Bixthplam....,.s.tg.(.aLQM s = ‘}10 . A/ A
ty, town, or couaty, or fﬂﬂ(n coantry,
10. Usual occumt:on......M.g.g..}.l_].-:Q.iﬁt P e LA (Indudevtey-i 3 monthe of ¢ deait) "" ..,.-.d.'J.’L-/
11. Industry or businessEmOrson Rleotrie Co ﬁ m ;2“ W // 4.0 /° HYSICIAN
el - ] nr ndings: P
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& | 15. Birthplace S& 19!!1 Mo _ s 22, If thh wha due to external causes, £l in the fpHywing: T.B’l)
= {City, town, or county) (State or foreign coantry) ?
16. () Informant.. Vichor Grives (2) Accident, euicide, gr homicide =i
) Address... 15208 McCaugland Ave (by Date of cocurrengr.. ... - e A e
1. @ LBurdial @) Datewereatl2/29/U8 (c) Where did injury occur?...... T 5
{Buria}, cremation, or removal) (Month) (Dsy) (Year) (dy Did injury occur in or abops home, on farm, in indys place, In public phce
(¢) Place: burial or mmauon_..lﬂ.ur_ﬂ_l_.Hlll_ ﬂemhﬁrymu.w ___
N . r llcu
18. {a) SIxnature of funeral director Rohert . Jeo-. Anm:uste.z-._..lnc Whife at/wor Mﬁmfrmo ';ms)of m
Clayton_ a e ' ' _( ‘@
® Addr?E.c 2 23 . It WA e s A AL D.0r o
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(Licensed Embalmer's Statement on Reverso Side)

/



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 M y /4&/ :/La/
Licensed Embalmer No y #0 5/&

P. O. Address

working under my personal supervision.

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} i

If this body is not embalmed, fact should be 8o stated above,
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