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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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(¢} Citizen of foreign country?.

(Yes or No)

If ves, name country

2l BT RORERT L EFNICHOLS.

3. (B If veteran, 3. (¢) Social Security

name war. No.

§. {g) Stngle, widov:ved, man{c.d.

v sotta KO |" L ithot.

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month .

voar d QY vour.. G d;ym,..... ,.g A

21, T hereby oerdly that I attended the decased
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divorced. 275 e 1926
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Due to
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Qther conditions,
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11. Industry or business =, FHYSICIAN
o 42 z ‘_' ‘ Major findings: E. \ \ _
& 12, Name. ! -/ . Of operations
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(c) Place: burial or ¢cremation...
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19. (@) / O/ 15/e ¢, £ i
receivod local ruktrl:r) {Reristrar's sianatare) >

{a) Accident, suicide, or homicide (specify)

(8) Date of oecurrence

(¢} Where did injury cocur?.

23. Qumam
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{City or town} {County) (Aate)
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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.

3

Sigﬁd. Loyl /..

Licensed Embalmer Noﬂ?if-z-

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.




