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(&) Name of hospl u{l onh.ldntcii:!t?r town limits, write “RURAL™ and nams of towrship) X City
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{d)} Length of stay: In hospital or institution . (d) Street No 4220 Forest
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yoars, months or days) H (e) If forelgn born, how lengin U. 8. A.2. years.
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s s FEmAle e VD1 tE gvorcea S10ZLE 1
- . 9......._"
8. {b) Name of husband or wife....ccseescse. 6. (€} Age of husband or wife if Duration

e e o years
7. Birth date of d d Apri]- l 3 1860 '
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=~ ; . Kentucky, T ey
E g 16. Birthplace {City. town, or covaty) " (State or forols'n mmy‘;;)"' 22, If death was due to external causes, fill in ﬁag 2 5 t .
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STATEMENT BY LICENSED EMBALMER -
hereby certify'that -@‘ os€_name-ig ed on the reverse side of this certlﬁcate was embalmrd by me, or by

-—— - - - 4

s~ Registered. Apprentice . No,

worMer my personal supervision,

o

- - Licensed Embalmer No... -V7 3 9

( " P.O. Address ‘ﬁﬁ’—" @’%

Note: The above MUST BE SIGNED BY THE LICENSED ERIBALMER in !:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is l_mt embalmed, above space should be left blank.




