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Exact statement of OCCUPATION is very important.
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| N. B.—Every item of information should be carefully supplied
. CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH l Do not use this space.
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2, PRINT FULL NAME X% . Willi&m R yIe T e
(8) Residence, Nou............cooceeresicesssiesorcesieessseoerssseesens 8 S t L LQU,ES - ....................................................................................................
(Unml plnce of abode, if no street eddress, write county or clty) ’ (If nonresident, give city or town and State)
PERSONAL, AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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7. AGE YEARS MONTHS DAYS It LESS than 1 || The principsal canse of death and related causes portance were aa follows:
&‘ 54 — 13 day, .........hre. —I A
or ... ...min. Date of onse
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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, or by

, Registered Apprentice No.

working under my personal supervision,

Signed.

- Licensed Embalmer No.........7. . &7

v.0. st L J 56 W7 Kerwas ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ;:omp
with the above constitutes grounds for revocation of license.) :

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




