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1. PLACE OF DEATH: 2. USUAL RESINENCE OF DECEASED:
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MEDMCAL CERTIFICATION
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4. Sex Male race. whlte dworcedMa«rrle(j that I last saw h..£. /M. aliveon...... 3
6. (5 Name of husband of wiféooooooooco.. 6. (£) Age of husband or wife if [| 20d that death occurred on th ted above Duration
Ida Wolle tt alive Unknown _years || Imupediate cause of dea AR
7. Birth date of deceased M&I:.Ch. 1874.
{(Aonih) (Da T (Year)
8. AGE: Years Montha Days If less than one day
- 70 4 17 | - hr. /ml‘n
F I 1 . 7 Due to £
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‘STATEMENT BY LICENSED EMBALMER ..
i ' . 1
1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by.............. .............. Cierene
ey Registered Apprentice No e

working under my personal supervision.
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P. O. Address.e MM# Frro

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMAER in his OWN HAND, RITING. (Failure to comply with
tl_)e above constitutes grounds for revocation of license.) . .’ R

If this body is not embalmed, fact should be go stated above. ’ -) ;




