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fILED OCT 28 1949
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1. PLACE OF DEATH
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10.48 ,
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EY.,

c. LENGTH OF
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ALICE (CATHERVE j/f’ﬁ“ oSBT /5 TS

( Type or Print)
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5. WAS DECEASED EVER IN U £ ARMED FORCES?
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18. CAUSE OF DEATH

 Enter only onecause per | |- DISEASE OR™EONDITION

line for {(n}, {b), nnd ()

*This does not mean
the mode of dying, such
as hcarlfcﬂuu.aslhemc,

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
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rise to the obore cause (a) stating
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ete.” It meana the dis: - - : j £ I
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. |{ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
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21a. ACCIDENT (Bpacliy) 210, PLACEOF INJURY (... lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg. ew0.} " .
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21d. TIME i{Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE :
INJURY WORK AT WORK L .

2. I hereby certify that T atlended the deceased from M 19__5_ to Lt 72 et /5 19__,2 that I last sow the deceaced
alive on 19___? and that defith occurred al T 4542 m,, from the causes and on the date staled above.

23a. SIW ;’ %(4 }(Degmeortltle) 23b. m- : % 23c. DATE SIGNED

L~ 747
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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, of by eocecreeene

Student Embalmer No.

working under my personal supervision.

SEUSEAL vuvrnsrrrrseanscsoasasannsanssannsns Signed....coeer e

Student Embaimer %
Licenzed Embalﬂd Qe L 0 5/ ..................
P. O. Address . -

: 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F%to comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated abave.




