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2. ernr FutL named 0 @ STELLA  BOEHM
(a) Residence, No5605.ﬁth.e$Avenue ...................................... St. D .....

(Usual place of abode, if no street sddress, write county or city)
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(If nonresident, give city ﬁufﬁwn and State)

PERSONAL AND 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 ay 25 ] 930
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ¢

......... , Registered Apprentice No. \

working under my personal supervision.

Signed...

AR S 7
P. O. Addres&ﬁ/{/f ............... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) ’ p

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




