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1. PLACE OF DEATH . Do nof usé this apace.
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., If of foreign birth? ¥yra. mos. ds.
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(a)} Rosid , Ne. A D ............
{Usual place of ahode, {[ no street address, write county or dty) {an nonres[dent give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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8. Trade, profession, or particular kind of
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10, Date deceased 1nst worked at 11. Total time (years)
this occupation (month and spent in this
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: STATEMENT BY LICENSED EMBALMER

. éhereby certify th a.e body ame is recorded on the reverse side of this certificate was embalmed by me,
- .CW P : ’ : , or by - .

working under my personal supervision.

Signed &‘% P 2

Licensed Embalmer Ng.™y¥... 7 l// - .

Registered Apprentice No

-

. . . e . P. O. Address. :
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