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Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
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12. IN(FORMAh;T-HO@nIIlfQMQKQnt
ADDRESS;

t
18. BURIAL, CREMATION, OR REMOVAL Maznner of injury
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STATEMENT BY LICENSED EMBALMER
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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.

Licensed Embalmer No q é né— !

P. 0. AddresaJ/t\ . <% ¢ S
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