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Yo - MEDICAL CERTIFICATION
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£
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7. Birth date of deceased........ 28Y. 19, 1871 ||~
{Monih) {Day) {Year)
8. AGE: Yeara Months Days Ii less than cne day DUE 0
72 1 O 2’4 hr, min.
Due to
9. Birtholace,... dreenbrush Kansas P
T {City, town, or county) -- --—- -{(Staie or foreign conntry) - - T
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> - T ERE g : . . nderline
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&= { 13. Birthplace - ; £ Vj - 'whichdeath
a 14 Maiden n'!m;! %%ﬁgﬁ%‘,a?e rr i S {§:‘° - fm"n w“tr,) Of nutomy vvvvvv i:./ :‘zl;laorgeldd.stt’ae-
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16. (6) Informant ¥Miss Veronica [ox {c) Accident, suicide, or homicide (apecily}
(5) Address_.._.... BH10 Y. 9th St., (b} Date of occurrence =
17. (a) Removal (5) Date thereof A")I‘ il 1l 5 » ] ML Where did injury occur?. P o o
(Burial, cromation, or removal) Greenbrugﬁ‘m I(\Da‘gs(gg") (d} Did injury occur in or about home, on farm, in industrial place, in public place?
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T 3, t { place)
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER

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

Registered Apprentice No ' SRS

working under my personal supervision.
' . Signed m p <

SR 0T LxcensedEmbaImerNot 6’{3?

%/—f)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING {Failure to comply with

- -

POAddresn /

the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.




