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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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| M ) year_lili___hmu- minute M.
name war. 7
21. T hereby certify that I attended the deceased fro .
mad 5. Color oro’ | l 6 (@) Sinzl dowpd, maryed, 1938 1o PV 24 1939,
4. Sex divorce uuuuu wernenesss || that I last saw bt ¥A_ allve on Nanr. 2> __, 1939

6. (r) Ageof hmw or wife i || and that death oceurred on the date nod hour stated above.
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18. Birthpl MM_—_ 22. If death was due to external causes, fill In the following:

(City, town, or county) (Stats or foreign conpiry) ’
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, Registered Api:rentice No

i hereb;' certify that the body whose name is.recorded- on the reverse side of this certificate was embalmed by me, or by i
vorking under my personal supervision.
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' Licensed Embalmer Nf& / .k -
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




