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1. PLACE OF DEATH:
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4 inPRNT Carrie Blain MEDICAL CERTIFICATION

3, (b) lf veteran, 3. (¢) Social Security No.
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7. Birth date of dccenscd...??.g? mber ................ gﬁ ............. 181?1 ..........
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8. AGE: Years Months Daya

76 5 13

Bowling Green,

9. Birthplace.
(City. tovm, or county)
10, Usual occupation at home_ Lttt e S et et e rb e
same
11. Industry or business

R

12, Name Dog_f" t k]tz'low

13. Bu’thu[aec

i4. Ma:den name

?
£
:
=

15, Birthplace,, "
(City. town. or county}

(State or forelgn couotry)
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6. (o) Informant, o020 C. Blain .~
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(Burtal, cremation, ot mmovn)

(c) Place: burial orcrematwn
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and that death occurred on the date
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"""
{c} Where did injury eceur?.......... P s -
(City or town) {County) (Btats)
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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, sebar_ 8

., Registered Apprentice No
working under my personal supervision.

Signcdﬂ%
- - e —'Lxcensed Em:alj
- ' ] , P. O. Addr A LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh
the above constitutes grounds for revocation of license,)

If ¢his body i is not embalmed, fact ahou.ld be so stated above
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