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1. PLACE OF DEATI-% %‘ IR R Do not nde'this space.
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ma White Merie
e le EREBY CERTIFY That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF . &+ o~ oo an e oAt 13
(oR) WIFE oF Louis G. “qendt 2 Ilast h-RA2 _ aliveon........ m lgg Drenth ia sald

6. DATE OF BIRTH (MoNTH.DAv. aNb verr) J8I1, 31, 1883 to have occurred on the date stated above, at. (/ oo LF
7, AGE YEARS MONTHS Days If LESS than 1 || The

Incipal cnose of death and related causes of Import.ance were as follows:

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Llcensed Embalmer No 5% 5 (r/’

hereby certify that the'body recorded on the reverse mde of thls certificate was embalmed hy ...........................................
________ L EL .
No \94#@5— /‘ . . or by : . e
working under my personal supervision. ) '
h Signed £\ ... KRGS Cr

. Llcensed Embalmer No \?’CL\% Tzl 1‘

Note: The above MUST BE SIGNED BY THE LICENSED E‘\‘lBALMER in his OWN HANDWRITING. (leure to comply wxh

the above constitutes grounds for revocation of license.) ‘




