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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FOLL N — 1 . o L.u13se( ; Reb: S?crt’" - 20, DATE OF DEATH: Month Sept 4., 1 8
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6. (b) Name of husband or wife........cecrremeceas 6. () Age of husband or wife if || and that death oocurred on the date and hour stated above. Duration
----------- T h‘m&a -R.-b arl- t—% auve_De_c_aBeﬂﬂ_m Immediate cause of death
7. Bisth date of decease............. 7 Z9o .Artere Celeresie
(Mo ny)
8. AGE: Years Montha | Days If less than one day Dueto.. Broken....-I1lliam
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g { o ame__ Frank Recar.._ |6 e - !\\ o
3 y . the cause t
2\ 15. Birthplace.. W_ﬂaahington__c. 24 AN hehich death
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S\ s Birthplace...... Washin g‘ton-- Gm%‘g)—é 2. U death was dug to exteroal causes, fill in the following:
= , town,
16. (a) Info . Rlbel‘t R‘b a.I‘JJ (a) Accident, suicide, or homicide (specify)
&) Address Star Rt_Blackwell (4} Date of cccurrence
17, (@) . ® Date thereor,_9/2Q/ 4B || @ Where didinjury occur? iy G i)
" (Burial, cremation, or temoval) Month) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, In public place?
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STATEMENT BY LICENSED EMBALMER

I hereby certily 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. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

o the above constitutes grounds for revocation of license.)
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= If this bedy is not embalmed, fact shouild be s0 stated above.



