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0CT 2% 13§ _ - _
Registration District Noua . 8 Primary Reglstration District NO----...-......_._...1.n Registrar's No.,........ -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: fr d =~
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7 (Specity whether || (€) Citizen of foreign country? (Yes or No)
1o this community. years '
yoarn, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Beulah Bonner October 8
Ty 20. DATE OF DEATH: Month - day. 2
. I . 3.
3. {9 If veteran, ;) a 4 year 1943 hour 1 nﬂmupzo A, M.
me war. [+
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5,,Colot or 6. (a) Single, widowed, married. Ts 13 . October 8, 103,
4, Sex. F'E.mal . jmce. Lo \ divurccd..ma.t.f..l.ﬂi that T last saw KX __ alive on October 8_. 1043:
6. (¥ Name of husband or wife_._... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Bonn 9;’* L ahve 3? .years || Immediate cause of death
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) Addm___.__mAL_A___ — ‘Zc/— .t"_.m.ml'\' ) Date of oecurrence
17. (@ __,.ﬁn"n\.a\mmm () Date thereol... /0= L4 = 4 F|| () Where didlojury occur? T S s Y
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(Licensed Embalmer’s Siatement on Reverse Side)




STA_'i'EMENT BY LICENSED EMBALMER

" 1 hercby certify that the body whose name is recorded on the reverse side of this certificate was 'emb'a]mcd by me, or by.

, Registered Apprentiée ‘No

working under my personal supervision,

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

If this body is not embalmed, fact should be so a_tqtcd‘ above.
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