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T (Specify whather {If rera), give locntion
Inthis community. :
yoars, months or days} | (&) If forelgn born, how longin U. 8. A.T. years.
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6. Colorpr €. (a) Single, widﬂd. mma ) OvEMBER A0, 1838 e DECEM BER ,193&;

4. Be s} e < divoree H that Itastsawh_ g/ alive omw&_.l___.__. 19
6. (b ! husband or wife = 8. (&) Age of husband or wife if || and that death oecurred on the date and hour stated sbove. Durati

alive..... = Immediate cause of death "
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{ 12. Name_.. 7 {){ ope"ﬂou_ﬂo ”{ U gndm‘?
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17. (a) ¢ thereof
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* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recérded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Rl

: ' : 'P. 0. Address
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the above constitutes grounds for revoeation of license.) . ’
K this body is not embalmed, above space should be left blank,




