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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County. oel e d o . o B
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In this community. S HR PV, U
yenrs, months or days) L] If yes, name country
. MEDICAL CERTIFICATION
3. {g) PRINT
FULL NAME q'f\Rnlc.\s M, Moove. ;s
20. DATE OF DEATH: Month.... %) @ day g
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) Address (ljmm }? VYR S {3) Date of occurrence
17. (s} . . e (0} Date thenoL._.i.... e " (&) Where did injury v (City or tawn) {County) {State)
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0. @ pbhm ot o Lt (Capid Goiat Dol Lo
(Date recalved local registrar) {Registrar's si ® Address i) 7 W Date algned. ../ FJ

ZiLicensed Embalmer’s Statement on Reverse Side)
oG




Receivedl- _-.‘.qff?_g__. [343 ..........

File Noe .23 =8Pz inaen

Date Filed APRI__1943 ________

STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No

working under my personal supervision.

Signed........ W‘yn (0%474— __________

Licensed Embalmer No...__. ¢ ; -; 3

P. 0. Address W 22e0

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

If this body is not embalmed, fact should be so stated above,




