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alive on ._4_4_/_ 18xa=_, and that death occurred at _,5__9* m., from the causes and on the dale staled above.

WRITE PLAINLY—USING IINi'ADING BLACK INE—MAXE A PERMANENT RECORD

2. SIGNATURE . N ‘ (Degros or titlp)-£}.23b. ADDRESS . 2%. DATE SIGNED
} ay (0, - ¢ 30 AL~
ou BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (Blate) ,
{Bpeciiy) A ot 5 L
Wdwsy o, i Aa~ 1§57 f\w\w YoN [ AN S\.\L\H)Q.\-\. (\D h‘@l‘&
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

9. 30.)9%% Pra.. N

33 0 25- FUNERAL DIREC é{:érgu E ADORESS °
}v&%%%‘g | D 5!& 4!_@.._55 1l ind
(fjanud s Statement on Reverse Side)
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I hereby oérﬁfy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by — ...
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