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: 2. prINT FULLRAME. 2. onn. Long, ]
' (a) Residence, No.... 1918 St‘ Louis b I Ave Eeeiomsiseseen St. @

ce of abode, If no street address, write county or eity) (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) LIEC , 2nd, /f ?
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STATEMENT BY LICENSED EMBALMER -
- W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. 1.
, or by
.
t

Registered Apprentice No - , working under my pemml::@%.
o e L . ’ Signed 4 {E«
Licensed.Embalmer No.. / J 7 I/ [)

C ca . - P. 0. Address, 2,22\5%4-_ %

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN llANDWRITING., (Failure to co:m'pljr
+ - with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, ‘e "
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