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ll'y hat.!wr

In this community. / ? %M
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(e)

(Yes or No}

Citizen of foreign country?,

If yes, name country.
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i BANEVA. MAE BROWN
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7. Birth date of deceased

6. (a} Single, widowed, married,
divorced.
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[0 E& 23

{Moath) {Day) (Year)
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If less than one day
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11. Industry er business

' Due to

MEDICAL CERTIFICATION

DATE QOF DEATH: Month /2
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22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)

(&) Date of occurrence,
(¢) Where did injury occur?

ty or town)

), {cit (Comnty) tc)
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STATEMENT BY LICENSED EMBALMER

A, . ,

* T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By‘fm_e,-‘or [
1 ° e - N
e st nseen . " Registered Apprentice No.o.ooieiooereeeeeeeoeeee e .
working under my personal supervision. ! D ’ *
" )
‘ . . .
. Signed
- Licensed Embalmer-No..__.. e
. : SN
P. O. Address : .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;;é to c(;n}ply with
thé above constitutes grounds for revocation of license.) C '

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




