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(I not in hospital or jnstitution, write street number or location)
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No. ———
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vear. 9 47 hour.
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7. Birth date of deceased “Eovember a; 1872
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11. Industry or business Prp—— i o . - _— PHYSICIAN

. r findings: r = —_
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® Agdress ”"""'" e s T 23 g . (M. D. or other) MW 6D,
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(Dau roceived Jocal reRistrar)
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fanlure to comply with
the above constitutes grounds for revocation of license.)

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




