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CERTIFICATE OF DZATI-I
1. PLACE OF DEATH
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(8) County...... ccoouerpuenes Registration District No............ / 9 88
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3 4 (If death occurred m Hegpital or Instnt.unon, “write Its name instead of ntreet and number)
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3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (:0rite the word) 21. DATE OF DEATH (MoNTH. DAY AND YeEAR) QC L Ober 10, 19337
Male hite ‘fldowed. 2

HEREBY CERTIFY, That I attended deceased from
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STATEMENT BY LICENSED EMBALMER

»

I, : : JQS.W,C].&I‘I{. ............................................................... , Licensed llix;jbalmer No..Iﬁﬁ.‘I..-..‘— ....................

nyself.
e s .

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
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