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N. B.—Every item of inforration should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(1f outside city or town limits, write "RURAL" and nare of tosnship)
(¢) Name of hospital or institution:

1103 JACKSON _PLACE
(If not in hospital or institution, weite strest ntmber or location)
{d) Length of stay: In hospital or institution
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51 11 22
br. min,
o. Birthp! UNKNOWN LRUSSIA L
{City. town, or county) (Btats or foreign eountry)
10. Ulsual ocwmtiouﬂmmmmm_ﬁ_. A
11, Industry or business -
8 {12, ... UNKNOUN &
= { 15, Birthpizee_ UN KI"? OWN U »’_
E 14. Maiden n,.,,y N Nﬁ'@Wﬁf' or county) (Stata oe foretgn w:f")
{ 16. Birtbplace .UNKNOVIN —UNMKNQUIN .
= (State or foreign country)
L.

(City, . drpounty] p
16, (o) Inlormaont's owndgnatu\r;ﬁ §
. (b) Addresa_ 1113 7 CKSON PL

17. (@) BUR ‘AL 6} Date themdmn{?p{

({Bariat, cremation, or removal)

19. (a}

Immediate cause of death. %
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STATEMENT BY LICENSED EMBALMER ° |

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

working under my personal supervision.

Note:
the above constitutes grounds for revocation of license.)

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

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWD

» Registered Apprentice No




