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5A. IF MARRIED, WIDOWED, OR DIVORCLD
HUSBAND oF . 12w R e ,19..39
(OR) WIFE OF Louis LaPlant
- - 1939 Death is said
5. DATE OF BIRTH (MoNTH,pAY.ANDYEAR) 11-16-1859 to have oecurred on the date stated above, athes.kO08m.
.7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of deaik snd related couses of Importance were as follows:
day, ..cceuenn hrs. | —
80 1 11 OF oiirinins min
z 8. Trade, profession, or particutar kind of
0 work done.uuwyer?bookkacper.etc ...... Housework.
E 9. Industry or businessin which work
o was done, as saw mill, bank, Gte. ... icrreneninenie e e senes
a 10. Date deceavod last worked at 1. Total time (years}
8 this occupation (month annd spentin
Year) ... OCCUPALON. ..ocreervrrrerinererenes
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14, BIRTHPLACE (city or Town). [T DI ROWD. o
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ol hereby certafy that the body whose namel

‘ : 8 recorded on the rgverse side of this certlﬁcate was embalmed by me, or by
.P . . i ;

w;) rentice NO......... -
working under my i)grsonal supervision, (‘

SignecL.:._C_ \_7 /%?V/
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Licensed Embalmer No. g d 2‘- 7
y P. 0. Address,.M 2P
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above ggnsu.tutes.grt_runc_ls‘fnr revocation of license.)
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If this body is not émbalmed, above space should be left blank.




