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1. PLACE OF DEATH Do not use this space.
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FERSONAL AMD STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |} 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M p N 19 3§
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7. AGE YEARS MONTHS DaYs If LESS than 1 || The princlpal canse of death and related causes of importance wero as follows:

day. TR .1 ;- 8
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e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.
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7. InFormanTBUZENE C. Tittmann
(aooress) 5584 Westminister P1
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I, Neville B. Frohwitter fvererin Licensed Embalmer No.5696 .
hereby certify that the body recorded on.the'reverse side of this certificate was embalmed by. Y S€ 1f ‘
' L.E : '
Neo. : : or by : - - 7 , Registered Apprentice No -
working under my personal supervision. . . .&, oo %%
« . : E Llcensed Embalmer No. 3696
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the nbove constitutes grounds for revocation of- ljpenne )




