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TS BY CERTIFY bat I attended deceased from
A LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF John 027 0 T M. 1937

(OR) WIFE OF
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to have occurred on the date stated above, at.....2..;.3.0..d1.b1.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..........hr8. —_—
84 3 /} or .,.'..............min. Date of onset
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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, ..

*
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, or by

I R ] R .
Reglstered Apprentlce No ' , working under my personal supervision.
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Signed

— T L.icenséd Embalmer No.

, * P. O, Addresa.

Note: The ahove MUST BE SIGNED BY-THE LICENSED EI\“[BALMER in his OWN HANDWRImG. (Failure to compl;
with the above constitutes grounds for revocation of license.)

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




