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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
(2} County

© oy 9%, Louts,
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3. SEX 4, COLOR OR RACE | S, SINGLE. MARRIED, WIDOWED, OR / . LA
DIVORCED (torite the word) 21. DATE OF DEATH (MO| /l . DAY, AND YEAR) 5? AA{ ! .19 3{}
s : 1’4 g
Male White Single 2 1 HEREBY CERTIFY, T@ I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF 19........, to L19...

(oR) WIFE oF Ilasteawh allveon +19..... Desthingaid
6. DATE OF BIRTH (MONTR.OAY.ANDYEAR) A DY, 21.1939 O ’M/R .

. L 2 > to have occurred on the date stated above, at,l.....;. .
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23. If death was duo to external causes (¥iolence), fill in also the,

Accident, suicide, or homicide? Date of injury.. £....... [....
Where did injury oecur?

{8pecify city or town, coun
Specify whether Injury cccurred in industry, in home, or in p

—

{Licensed Embalmer’s Statemegt on Reverse Béo{



VT T

¢« -

— -— - - - e . -

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, or by

........ . ...y Registered Apprentice No

working under my personal supervision. , .-

NO EMBALMING Signed

.

Licensed Embalmer No

* P. O, Address

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

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

{Failure to compl;




