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(If outside city or tow l:-m. m.e
g Name of hospltal or institution: ;
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2. USUAL RESIDENCE OF DECEASED:
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(Specily whether |] {¢) Citizen of foreign country? {Yes or No)
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years, months or days) If yes, name country.
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3. (@ prinr MRS, CHRISTINE MUDE
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FI‘ i t z Mud er alivi _"'___““__me__m_yeam l:;n:.ncdiate cause of death
7. Birth date of deceased M&rCh 25 1859 »
{Month}) {Day) {Year)
8. AGE: Years Months Days 1f legs than one day Due to
86 10 5 hr. min
Due to
o. Birthpiace. BT EMEN Germany 4
" (Ciw:,twrn, or county) (Stata ar foreign country)
: om . Other noud:tmm
10. Usual occupation At Home tiee {Inchuds pregnancy within 3 months of death) -
11. Induostry or busi Sk \ } } PHYSICIAN
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. . ; § . WM . pm! af pla
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STATEMENT BY LICENSED EMBALMER

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... . ,

working under my personal supervision.

- - Licensed Embalmer No

P. O. Address. W % for

Note:  The al)ove MUST BE SIGNED BY THE LICENSED FMBALI\IER in his OWN HANDWRITING. (Failure to cofmply with
the above eonstitutes grounds for revocation of license.)

If this body is not embnlmed, fact should be so0 stated above.




