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()] Gitrnr-town._.... : r&.{,'__._L L.M/ (a) Sta.t.e. e - (&) County..2 A= -
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. MEDICAL RTIFICATION
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21. I hereby certify that I attended the deceased {rom.,
W S. Color or 6. (g) Single, widowed, married, 19, tO. 2 SR UL ¢ 4P, )
4. Sexl .t -"’—4. ... divoreed oo || that T last saw b APEtalive on.... Toaa L. = e 1990 2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

6. (b) Name of husband OF Wife......eosmmeoreree .. 6, (¢} Age of husband or wife if |{ and that death occurred on the date aud hour ed above. T D .
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/2 alive..._______years|] Immediate cause of death *
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§ 15. Birthpla " {Clty, town, 22. If death was due to external causes, fill in the following:
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) A:gm......w aa]' / (8) Date of cccurrence
1. (@) A2 darsd . (@ Where id Injury occurt ity vl T e
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. STATEMENT BY LICENSED EMB%LMER

-

I hereby certify* that the body whose name i's recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Na.

working under my personal supervision.

Signed ; : I :

' . 7 . Licensed Emb;xlmer No...

P. O. Address

Noter The sbove MUST BE SIGNED ‘BY TIlE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
_the above constitutes grounds for revocation of license.)

If t]:ug body is not embalmed, fact should be so stated above.



