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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.
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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.
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Specily whether injury oceurred in Induatry, in home, or in public place.
i7. INFORMANT...... Mary. Neary.
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2912 No.Ma rket St Manner of fnjary.
18. BURIAL, CREMATION, OR REMOVAL .
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muce_Calvary ... owe Feh,23-1939
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STATEMENT BY LICENSED EMBALMER

I he;;eby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, or by cocovoiiiin i ‘

, Registered Apprentice No....._...

working under my personal supervision. 7 |

Llceused Embalmer No anté / ‘

; P. 0. Address. éé} 9‘0’{M"C@Zé

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te compl:
with the above constitutes grounds for revocation of licenge.)

If this body is not embalmed, above space should be left blank.
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