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K. B.—Every item of information should be carefully supplied.

PHYSICIANS should stats

Exact statement of OCCUPATION is very, important.

AGE should be stated EXACTLY.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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(Usual plaoh of abodeAY no strect address, write county or city) (! nonreaident, giva,city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
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8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, ote...
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to have cccurred on the dato stated above, nt’.n.".e.m.
The principal canse of death and related causes of importance were as follows:
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{STATE OR COUNTRY} -

MOTHER | FATHER

18, BURIAL.
. PLACES 4 m

TION OR R
DATE.

Y,

19. FUNERAL DIR
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Where did injury occur?
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Specity whother Injury oecurred in industry, in bome, or in public place.
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STATEMENT BY LICENSED EMBALMER
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-1 hereby certify that the body whose name is ;gacdrded on the reverse side of this certificate was embalmed by me, or by
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. , Registered Apprentice No.......
. . ' . :"—
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Licensed Embalmer No. y
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Note: The abt;ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes ‘Vgrounds for revocation of license.)

If this body is not eml;almed, above space should be left blank.

working under my personal sitpervision.
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