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{Usual place of nbode, it no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX’ 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR E
DIVORCED (twrite the word) 2. DATE OF DEATH (MONTH, DAY, AND YEAR) J an, l Bth .19 53 .

" )
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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, _ . i ]
o) , or by
_Regist.ered Appreniic_e No . . , working under my personal supervision,
e Signed -
. "Licerised Embalmer No .
. .. P. 0. Address
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