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1. PLACE OF DEATH b ?— Do not use this space.
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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
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H_ B 24. Was disease of injury In any way related to occupation of deceased?................
19. FuneraL piRecTor . He -Ba Borger . .l Ifso;speily
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2, Al el (Addrem)... 444 j/ :

g 1905 ¢

(Licensed Embalmer’s Statement on Reverse Slde)




t . X )
. { L . ..
STATEMENT BY LICENSED EMBALMER ‘
B SR L. Jd. Dlener , Licensed Embatmer No 59.88
hereby certify that the body recorded on the reverse side of this certificate was embatmed by, ma -
L.E..
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Signed M,/

Li c(sed Embalmer No 3988
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