N. B.—Ever{)item 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 ¢lassified. Exact statement of OCCUPATION is very important.
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PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. gINGLE. MARRIED, \gIDOWﬁE)). OR 21. DATE OF DEATH ¢ ) Jan ) 1933 18
v IVOR . MONTH, DAY, AND YEAR
Hale White TECFEES T 1o
A I MARRIED. WiDo 22, I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WED, OR DIVORCED
HUSBAND oF Anna Blaha e DBC . 28, 198 Jan.Znd 199!
(OR) WIFE OF . im Dec .31, 1938 -
Ilastsaw b...==ftd aliveon. .. A L T 19...... Deathissaid
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STATEMENT BY LICENSED EMBALMER

Lo, i THQ-§-'I{UTIS X consrmen e LlCCﬂSEd Embalmer No 1619

hereby certify that the bo;iy recorded on the reverse side of this certificate was embalmed by THOS .KUTIS.
LE . 1619
No . - _ or by . : + Registered Apprentlce No‘ ........

working under my personal supervision. . I
' Slgned ............. /

Licensed Embalmer No 1619

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
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