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o 9 4 hr, min. l% M
Due to

8. Birthpllce...-a#.l.,.—&al:cou%—-— M.i.S.S.Q.u.Ci.A._
{City, town, or county (Htate or forslgn m\:'g.ﬁ)

10. Usual

11, Industry or business,

) 3 -
Other conditfons HM"“—J

(inctode pregoapcy within 8 months of death)

PHYSICIAN

. Name

1
: 7

{xs Birthplace i -
City, to (Slate or country)

16. (@) Informant's own dzmma_wl_m.m.w_

(b) Address LLOW a a

1. _Bnnialm b Dato th 1_%%(_4_0—
O i e e eemray (B Date thereoly (Day) (Yo

(c) Place: burle) or aemﬂon_,mmh%—_ i
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Faul Horrell f\ { operationa Underline
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- e , Registered Apprentice No

working under my personal supervision,

- ' 3 ‘Licensed Embalmer No. 2‘ e P

P. O. Address....L.

Note: The above MUST DE SIGNED BY THE LICEN SED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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