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No. —'de
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6. (o) Single, widowed, married,

divorced..*=
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21, I hereby certify that I attended the deceased from..
R W 7 9.,

that I last saw hq.—qA.. a.lwe on

6. () Name of husband or wife.._..._cocccoeeeeeeeeee. 6. () Age of husband or wife r{ and that death occurred on the date and hour stated above. Duration
Lottt M doclorwnier. Il alive___ 2. ¢ _yeard|| Immediate cause of death L
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) 7 e cause to
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P - ad Of autopsy. should be
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% 15. Birthplace.. 220 22. Ii death was due to extérnal causes, fill in the following:
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----- —
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17, (o) . LwdAd P —— - m?_,g._s_ Y 4“7 (City or town) (Caunty) (State)
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18. (@) Siguature of fugeral directar.y 3 > : T - W’lu!e at work?: st (yz) Meaps of in:ury ..........................
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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

Licensed Embalmer No.. 2L 7 aa

P.0O. Address.... Z L.} ZA AL
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.

working under my personal supervision,

Signed....o




