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(d) Length of stay: In hospital or institution No
F- N 25 Yrs (Specify whether || {¢) Citizen of foreign country? {Yes or No)
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hd 20, DATE Ol’-‘ 1]
3. (b) If veteran, 3. () Social Security j
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" 16. () Informant. f) 2 _4,.4 (s) Accident. suicide, or homicide (specify)

(b} Address (b} Date of pecurrence

1. (@ . BYr ia 1 () Date theieof, MEY 25 .43 [| (0 Where didinjury occur? G o
(Burial, cremation, or removal) t t (Mamb) (Day) (Year) (@) DId injury occur in or about home, on farm, in industrial place, in public place?

" {¢) Place: budal or eremation, C1l Yy Cem .
18. (g) Signature of l'uneral dlrector .BQ!Ylln Funer&l Homa, , While at-workpzde/ if! l-!r)w li\f'l‘éla.;:,o[ R S
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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, s

..... . S ceerreeeeneey Registeréd Apprentice OO P

" working under my personal supervision.-
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If this body is not embalmed, fact should he BO staled;ab;c;}x;
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