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s 2 alive. ... _....yeam || Immediate cause of death
O || 7 Biren date of deceased_. JEDUATY 24 1874
(‘é N . {Mounth) {Day} {Year) e Vo) "
by - S.I'AGE: Yeans Months Daya If less than one day Due to_% —
3'-2 _ e o | 17 Nz :
=) - . hd C hr, min r
o= T - A . Due to.......-.C/..W « .
B (5. Birthotace RENICK figsouri ¢
E . {Ciry, tows, or conpty, .{State or foteiga country) o T L4
Oth: diti
E 19, Usual occupation re t 1 I‘ed b O 0kke € pe r (ln::l::‘:nsn:::y filhh: 3 montbs of death)
] 11. Industry or busi SisioEn ‘ 2 PHYSICIAN
= 20T IIndinge: —
A 2 12 Neme....BEDJAMIn Aschom i Ofoperations...... Y E(f Undertioe
- = e . .
2 |51 15, Bisthptace _Kentucky/ ey thecause to
'; & (Clty, town, or cuunty) }(Suu or foreign country) Of autopsy \ ) should be .
3 = heth Goin charged sta-
T = tistically,
2 g
-
—
=
B

() Address Miami, Floridsa
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District Heaiih Officer No. 10

District Fila Humber. ST 5/, - B0 §
Date Filed _----MAX.2.3..794.6;.

STATEMENT BY LICENSED EMBALMER .

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

B , Registered Apprentice No.

Signed 7M % m

Licensed Embalmer No -; / ’ 6/

working under my personal supervision.

P. Q. Address.. 2 Jr<-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with
the above constitutes grounds for revocation of license.)

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




