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(s) County._UBCKSON é‘[.
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N . (11;1 unu{d. :ihydr Towa limita, write “RURAL" aod nams of tab
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Other conditiona
10, Usual mumdonmﬂm_hhkﬂxzﬂu.ﬁ.rﬁ.d. . un:;‘d. Drogmancy wiibin 3 months of desth]
11. Industry or busi M_Ryﬂn__co'nnm_—l. PHYSICIAR
-] Major findings:
2} 12 Namé___John Beard . Of operations
B Underline
z 13, Birthplace IQ@QL...... ::ﬁ:gg:tg
. P ty, town, . {State or forelxn country)
é 14. Maiden name__.__(gl_llﬁ&n %?T‘De rt Of antopey. !hould’tt:
S 111 i tstically.
16. Blrthplace T — {Brate or forolem conate) || 22- 1f death was due to external causes, il in the following:
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¢ ere ury occur
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I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalnied by mie, OF DYoo

, Registered Apprentice No
- . Lo, froEn

working under my personal supervision,

T
: Signed st T
. oL —} -
olen o, Licensed Emhelmer No._. :
) : - P, O'Addrﬁs'
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the ahove constitutes grounds for revocation of license.) R A LN
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