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6. DATE OF BIRTH (MOHTH, DAY, AND YEAR) SﬁDt 2 -1868 to have oeccurred on the date stated above, nt.. lO 5Q AM
7. AGE YEARS MONTHS DAYS If LESS than 1 (| Tho principal cause of death and related causes of importance were a3 follows:
- [.1:1 S hts.
70 - 3& [% SO min.
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this. @cum;tiun (month and apentin thi.!
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" 12. BIRTHPLACE (CITY OR TOWN).... St - LO VIBorn]] OFBOF ‘°“"“’“:'!:&"“ of importance: 2.1
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§|mwme  Chalres Miok — UL L2 (D e Ve
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4 .
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STATEMENT BY LICENSED EMBALMER

| PR And, %_, M - e ) I:icensed Embzg.l.mer Nogg—fﬁg‘ ...........

hereby certity/that the body recorded oa the re\Qe side of this certificate was embatmed by: P Yo Ve S N
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Note: The above MUST BE SIGNED BY THE LICENSED EM 1ER in his OWN HANDWRITING. (Failure to comply wit
the above eonstitutes grounds for revocation of license,) e . '




