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1. PLACE OF DEATI

Registration District No._,%
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Oarthage
(If cutsldn city or town Limits, write “RURAL")

@ Sweet No 1208 Sophia St.
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{¢) City or town
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years, manthg or days) ‘V {e) If foreign born: how longin 1), S5 A7 veary
: MEDICAL CERTIFICATION
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7. Birth date of deceased M.q Ta 18 3 1908 -
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17, (@) 9 %Y Date thereo!. 1i"7 O (e} Where did injury occur? ity o= tow) re— e
(B'“'i'l- cremaiion, or removal) Park Ceme tmm‘h) (Daz} (Yead) || (&) Did injury occur taor ‘about home, on farms, in industrial place, {n public place?
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

-. * Licensed Embalmer Ng. 3 ?/ﬁ .

P. 0. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F nﬂur{ to comply
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, a’bove ‘space should be left blank.




