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Edith Warehgme
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1. PLACE OF DEATH l Do not use this space,
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2. PRINT FuLL Name.. Yim.. K. Yarehime é et ()
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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IVORCED (jorite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ju 1Y 2 I 19 38
M W BYrie
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A, LF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF L 1998

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb.7 ’ 1870

17 1935 Deathiseaid
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to have occurred on the da

The principal cause of death and related causes of importance were as follows:
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23. If death was due to external causes {vlolence), £ill in also th_e taollowing:
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_Nature of injury
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7. AGE YEARS MONTHS DAYSs
68 5 y 78
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14
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STATEMENT BY LICENSED EMBALMER
-

, Licensed Embatmer No 3 Fd 7

tify that the bedy recorded ‘on the reverse side of this certificate was embalmed by..

" T

L.E

or by ., Registered Apprentice No

working under my personal supervision, ) _ A/~ 0_3 oot

« Signed
Licensed Embalmer No_‘_BuQ";'?~ ..... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w,

" the above constitutes grounds for revocation of license.)
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