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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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1. PLACE OF DEATH: A
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(If cutaide city or town limita, write “RURAL" snd nama of townahlp)
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1215 Picher. Bve.
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2. USUAL RESIDENCE OF DECEASED:
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3. () If veteran 3. (@ Social Securit 20. DATE OF DEATII: Month. M_.__
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8. AGE: Months Days If less than one day

. N mln.

9. Bmhplncmg..&%—__
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10, Usual occupatlenm......_._....._... -?(-

Dua to
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{Include pregnancy within 3 months of death)
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11, Industry or busingss
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{Burial, cremstion, or removal) (Mongh) (Dnr) (an)
o §
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3
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(b) Date of securrence Nmmese———

{¢) Where did Injury oceur?. .2
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. STATEMENT BY LICENSED EMBALMER

1 heyeby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed b;v me, or by —
E . ' . . )
o & ooy Registered Apprentice No j/ 5 ‘71
. ~ Licensed Embafﬁer No 76 r ? :
P. O. Address '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.)

If this body is not embalmed, nbove space should be left blank,
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working under my personal supervision.




