EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very importar
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5. SINGLE, MARRIED. WIDOWED, OR
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If LESS than 1

9, Industry or business in which work
was done, a8 saw mill, baak, ete,...........

8. Trade, profession, or particl'ﬂar kind OLM
work done, assawyer, bookkecper, atc. o

10. Date deceased last worked at 11. Total time (years)
this occupnt[on (mnnth and mpentin this
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to have occurred on the date stated above, at/ ﬁn
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23. If death was due to external causes {violence), fill in also the !ollowmz§
Accident, suicide, or homicide? Date of Injury.. ..cccoviiinns [ £: U

Where did injury oecur?. ..o
{Specily city or town, county, and State)
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{Licensed Embalmer’s Statement on Beve:u Side)




STATEMENT BY LICENSED EMBALMER

1 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.....

P. O. Address.

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comy
with the above constitutes grounds for revocation of license.) '

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

»




