PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

v supplied. AGE should be gtated EXACTLY,

8o that it may be properly classified.
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PERSONAL AND STATISTICAL PARTICULARS

MED 1Sk EEREISA TENCFARSATIID ANCE

3, SEX - | 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- A DIVORCED (1orite the word)
F. We. MARRIED
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6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

JUNE 30-1880

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3/1/39 1

2, 1 HEREBY CERTIFY, That I attended deceased [rom

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........] hra.
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15. MAIDEN NAME
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| MOTHER | FATHER
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Where dld injury occu.r?
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Manner of injury.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoese name is recorded on the reverse side of this certificate was embalmed by me, or by

&fistered Apprentice No.

working under my personal supervision, ; ,

Licensed Embalny [\
P. O. Address....! i‘é o
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with the above constitutes grounds for revocation of license.)

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




