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Exact statement of OCCUPATION is very importan:

CAUSE OF DEATH in plain terms, so that it may be properly classified.

+

MED JUL 9 ﬂ by

1.

(e) Lengthof rcsSem:e in cuy or W
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(a} QB\/C/MW 6 Registration District No.....
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(ADDRESS) Rk D FE s ot DAY 2t h A g oD g ] a || e A A A T e AV S -
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STATEMENT BY LICENSED EMBALMER

+

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

...... ) . Registered Apprentice No

working under my personal supervision.

Signed . - _—

Licensed Embalmer NoO.. ... seere s

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj

with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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(¢) Name of hosmtal or iostitution: (¢) City or town

: (It outside chy or town limite write “RURAL™) g
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" Mai {City, town, or coun (State or foreign country) Of autopsy ald e
% 14. Maiden name c{"i “l ata.
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Bpecilyatype of place) )
...... eans of INjuryg. e
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FULL NAM . - 4 4
20. DATE CF DEA] onth.., m o’ SO 51 Y
3. (b) If veteran, ’ 3. {c} Social Security
= f. hour. . minute M.

TAINIE WAL .ot reirecrerererrsrs emssesmsnm sanssnnansenssnnas b O

21, I he cer that I attended the deceased from
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(Burial, cremation, or removel) - (Mouth) (Dmy} (Yesr) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremation.

18. {a) Signature of funeral director
(8) Address....

19. {a) [t)]
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