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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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1. PLACE OF DE. J
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{Month) (Day} /y eu{
8. AGE: Years Monthbs Days If less th;n one day
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7 w e/rf’ (Enecit? whetker || (2) Citizen of foreign couatry? . 0 ........ (Yes or No)
In this community ... .o A2 A
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20. DATE OF DEATH: Moath....... 40, Mrdayﬂf’ .................
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"
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[
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11. Industry or iness ...............................................................................................
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- Month) (Dan (Yenr)

. 2 L1 ace?
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19. (a) 3"’9‘!& b)

(Date received local registrar)
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(Heglstra!
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Otler conditions h l‘! . !
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22, 1f death was due to external causes, fll in the foji_uwing: |

!
(@) Accident, suicide, or homicide (specify)

(&) Date of oceurrence

(¢} Where did injury steur? " s eranennnas .
{City ar town) (Coanty) . (9tate)
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STATEMENT BY LICENSED EMBALMER:™ . R

I hereby certify that the body whose name is recorded on the reverse side of this certificate: was embalmed by me, 0f by oncaniciemaen.
. . . r N

...... s , Registered Apprentice No

' Licensed Embalmer No #ji/

P. O Addressﬁ—zéblué. E Z Zﬁ ’

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.)

"It this body is not emBalmed. fact should be-sb‘&stated above,
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working under my personal supervision.




