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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED,

(a) County. 1 .
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{9pecifly whether (If rural, give loca:
In this community. ) o - N
yeara, months or days) ﬂlf (e} If foreign born, how long in 1. 5. A.? years.
MEDICAL CERTIFICATION
3 o RINY Elizabeth Hoffmann Dec 20
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5. Color or 6. (a) Single, widowed, married, AL 1o o Alocemdies 30 | tro
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hr. min
9. Birthplace. Mis souri _ b / ) . j
(City, town, or county) " "(State or foroign vountry) >
Oth di lnngM M
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16. (o) Informant M J‘ ﬂ"/ (6) Accident, suicide, or homicide (specify)
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STATEMENT BY LICENSED EMBALMER v *

"I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...; ...... . eemeeeeemeeeenaed

, Registered Apprent:ce No

working under my personal supervision.

. T

Licensed Embalmer No... 4&f. ¢ ( #

‘P.O. Addrm.é.l.ZJ A oA JA7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . ailurgfio comply
the uhove constitutes grounds for revocation of license.) . N .

If thls body is not cmbalmed, fact should be so stated ubove
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