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. Birth date of deceased__Seihnnmt. _F . d 2O ] .
{Month) . {Day) (Yeur) MJ

. AGE: Years Months Days If lesa than one day

r 5 ) /0 l 3 ht. min Due to
)= - '(Suu ar ftll’!i.lp‘coun}r]')._

“Bther conditons. T o Ty AL et -
0. Usual occupation... X TS A - (loclude pregnaccy 'h-hlﬂamontblofdulh)""/ I../ Lyt _

o

Se!?ﬂ n

(3) Name of husband o

&

9. Birthpla o S oy
el | S oy {City, town, or

—

1. Industry or business PHYSICIAN
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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
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- If th.ls body i 13 not emba]med, l‘nct ahou.ld be so staled above.
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