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1. PLACE OF DEATH
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(Usual place of abode, if nostreet nddress, write county or city)
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FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
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(sooressy 4330 Gertrude Avenus
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CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . L emememesanen ..

, or by

.Registered Apprentice.No working under my personal supervision.

nsed Embalmer No.. ﬁ 42 7 e

' P. 0. Address..... /. T2 & ﬁ%

Note: - The above MUST BE SIGNED BY THE LICENSED EMBAU\IER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




