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% 6. (b) Name of husband or wife.— ... 6. (c) Age of husband or wifeif || 20d that death oceurred on the date a.n‘d hour stated ibove Duration
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E 11. Indu.atry or bu,sme:l._.._. Famous=Barr. Co. PHYSICLAN
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& |15} 15 “Bifthplace. . St.. Jouig - - - '_M 20U, 22. If death was due to external causes, fill in the following: ~ ~~~ T
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g 16. (o) Tnformast ___.Emlﬂ ceg G_Qlﬂt . i (NP Awid:lnt. lAuimde. or homicide (specify}
g U (®) Addresi__ i R
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17. (a) . b — (Ciity or tgwn) oty
(Blmal. mmauon, oT Temo ) Moo Did injury occur in or about home, on f; 7 in jndustrial place, in pubhc plal:!?
() Place: burial or eremal LY /1
>ar ool PR
18. (a) Sggnatur:a of fune: W] Yo
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STATEMENT BY LI(E‘.ENSE]_) 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 Ap'prentice No

working under my personal supervision

. | Signed }j_"—\ b) (‘(/A/éﬁ/m—”—\
Llcensed Embalmer No.....: ; ...........................

3 P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDTEB in his OWN HANDWRITING. (Failure to comply wit
" the above constitutes grounds for revocation of license.)

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