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1. PLACE OF DEATH Do hot'asc e.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF BEATH .
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_Female | White | Married |, | HEREBY CERTIFY, That 1 attended deceased from
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. Specify whaether injury occurred in Ind: in public place.
1. nrormanT... . MT8...Julla Kane g{v g

(ADDRESS) R mm;-{?a‘ NS iy

18. BURIAL, CREMATION, OR REMOVAL Nature of injury... 21 Aacdr ) p A

- MCEQa;Lv& cm-_‘ 'DATE_.O.Q.'b. __20 U= 24. Wan disezse or injury in any way related to occupation of deceased?. . )10
19. FUNERAL DIRECTOR .. ,._“.M.N_J 08, W,.Clark,. .. -

(sooRess) 1725 H
Rkl )

a. cuen (bl 5]

" [ {Licensed Embalmer's Statement on Reverse Side)




2 - L] - - b4
< : . e -t - .
Y ' .
» . - A t -
STATEMENT BY LICENSED EMBALMER
I Jd08e.Wa. Clark Licensed Embalmer No... 661,
, hereby certify that the body recorded on the reverse side of this certificate was embalmed by. myself
ol : L.E
No,...... : _ or by e erme et et et ert et e ; , Registered Apprentice NG reeeeoe

‘working under my personal supervisidn.
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