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CERTIFICATE OF DEATH 40 8
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(2) Resid . No. . 8t. et rr e n bR AE b
(Usual place of abode, if no strect address, write county or ¢lty) (I nonresident, give c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ~
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N.B.—Every 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 classified, Exact statementof OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER T b
-y .
I hereby cert that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, "
z J!Aé % 7/’7/}—7/24/0 - or by I '
~ 1577 T "
Reglstered Apprentme No : : , working under my personal supervision. L

R U .b ‘. ‘. Signed.._._ %Wjﬂ 7/77 W&WC

Licensed Embalmer Na,.. 171 d LII

.t

i C : P, O. Addresa ' ‘

Note: The ahove MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING.- (Failure to compl
't . with the above constitutes grounds for revocation of license.)

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