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 QOCCUPATION is very

portant.
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’1. PLACE OF DEATH: /@ /
(a) County. £ 1%/ -

(&) City or town

f
e
27

f

{c) Nameof hospitnl or insuty,o

{If outalda city o uw?hnm. writa "mm\u. and oars of YWwmbip)

i

(It oot in heapital or institation, write street cumber of location) /
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and that death occurred on the data and hour atutnd nbuve
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22, I d eath was due to external causes, fill [n the following:
(6) Accident, suicids or homicide (specify)
(b} Date of ocourrence,

) Where did injury occur?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orhY. e

workisg-uader my personal-supervision.
' Signed gﬁfw yé(/‘
’ Licensed Embalmer No - } 3 4 /
Lperts LYo

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanllu/ to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, above space should be left blank.




