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() County.._.....~2 g
(b) City or town

In thia eommunity...........i.g..‘.m.....

years,

(lfuul.mh city of to

n:nu. write "THUKAL" and some of towaship)
ital or institutio /

ey )

e of,

vt
(ll‘ nut in bospital or lmn:unun, writs uu-ual. numhn y
{d) Length of stay: Inh 1 or institution... g, 2 Aot (d

(Spem

whclhcr

months or days)
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21. I hereby cerq'\,% that I attended the deceased from...
, 19.5../3,

18¥7 1o 710’?/ ZK
that I last maw b4, alive on M 212 ’ﬁf 19...2.3
Duralien

and that death occurred on the date and hour stated above,

20.

year..... hour.

Immediate cauaof death

If less than one day

hr. min.

jJ"

=

|

=]

1

16. {(a)
)
17, (a)

12,

©)
18, (a)
()]
| 19. (a)

9. Birthplace _..........£L

11, Industry or bu.mg

13,
14.
15,

N o .

((.ily . OF counl.y) S10te ar furcigh counitry)

1. Usual occupation

Name..

— T TRy
alden name.
W W

Birthplace. \Ji

{City. loinm " 1ate or foreign country)
E », e :_E — B
Informant m * N4

ﬁ Date theregf...
""/i;m}'nr‘:.iéiiaﬁ}}:j" -

{Barial, cremation, or ramoval)

Place: burial or cremat]

Slgnature of

Kz

re'htrn r)

Due to I

A4 l
/
X
/4

Other conditions
{Include pregnancy within 3 months of desth)

AL
AV

. PHYSICIAN
Major findings:
Of operationa........

T Underline
the cause to
which death

Of autopsy........ should be
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22. If death was due to external causes, fill in the following:

{a) Accident, enicide, or homicide {(specify)
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Bate of occurrence.
Where did injury occurl,
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(Licensed Embalmet’s Statement on Reverse Slﬂé



DEC 301945 o Ty

MAY 151349

STATEMENT BY LICENSED EMBALMEIR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘or by .............. I

s

, Registered Ap'prentiée No S

Signed... ﬁ/a—- Zﬂ F % MM
Lxcensed Embal No\3\$37 ......................

P. O. Address.. ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the.above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should bhe so stated above.

‘working under my personal supervision.




