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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
{a) County.
(d) City or town.........

(g} Stat ) County gD
413 onl.ndaiclly or town limits, write “RURAL" and name of towmbip)
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In this co: nity IWMJ
years, months or dayu) (&) 1 forelgn born, how long in U. 8. A.T. years.
MEDICAL CE CATION
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20. DATE OF DEA M .
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4 SSI.:!:EE S rac divoreed. o . thetIlasteawh I&L aliveon % //J% 19_%;
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Due to.
9. Birthplace..._.. /@«_&._ZW { N1
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A ~ 7 PHYSICIAN

; Mni}'r ﬂndlng- —

N | Undertine
2 ' i the cause to
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cherged sta-
cally.
22, 1f d eath was due to externs! causes, fill in the following:
{a) Accident, suicide or homicide (specify).
(b) Date of occurr
| (e) Where did injury ceemr?.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(Licensed Embalmer’s Statement on Reverse Side) . = }Lb




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, oy ...

., Registered Apprentice Now...ooeomemeeeeeeeeveee

Licensed Embalmer No } ”éi—

'P. 0. Address.. M 22l

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN DWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ’

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

working under my personal supervision.




