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(City, town, or county) 4
Othet conditions.

10. Usual occupation . {Inctuds pregnancy within 3 months of death)

11. Industry or hysiness E’[ SWM&“"/ e r\ i PHYSICIAN

Major findings: - : : -

é 12 Namc..M_.@ﬂ. O f operations...... g Undetline
g . @’ {la zz co I-..-/ {j the cause to
= 13. Birthplace ¥ &C ‘= = Sl o . lwhich death
o2 gz pounty) ﬂ Of autopey.... : : should be
& { 14, Maiden nam B XM Mre . A V. e A \ mﬂ;w.
s 15. Birtkplace / M’ i 1 P -
= . T Einte Wromcizn coundesy 22. If death was due to external causes, fill in the following:

(Ci.l:'. town, or county)™ *
) {g) Accident, suicide, or homicide (specify)

16. {(a) Informant..
N Date of occurrence

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Where did injury occur?

N " {CiLy or l-u-'n) {County)
: . (Bun-l. cremation, or temovs b Did injury occur in or about home, on farm, in industrial place, in pnhhc place?
(¢} Place: burial or cremation. 0 J_E'ém Fd J -
(Specify t f place)
18. (a) Signature of funeral directof”Sretlebed, SE-CA AL While at work?.._, g7 m T U Mbans of 10Gr¥ee

b} Address... 4 d
® o83 7. (M.D.or

19. {a) "'Lg_"__m_,_ ®) ___LAJ___DJ._L.&) o SN , . ° - -
{Dals received local repmtrar) {Repgistear's signatore} Address% oy F o ” Al ... Date sign ] 7

(Licensed Embn!mer’a Statement on Reverse Side)




RECEIVED

District Heaith Ofticer No: LM

District File Number_ (_9_.({' ?-_29. 5 \\\— Lg \QQ
Date Fllod J.UN. 3 013.4.7 _

STATEMENT BY LICENSED EMDBALMER

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 ,

A L

A ...c.....ﬁéﬁf_dﬁfé_aq T T,
-5 )

Licensed Embalmer No J/y./ ............................

P.O. Address....%/z’./) -{/{4 (ﬁ[ £5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

working.under my personal supervision,

If this body is not éembalmed, fact should be so stated above.




