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In thi TS + 1+ W ]
nyears!.‘i?m:?l?hfordyayl) YBE-I'S {¢) If foreign born, how long in U. 8., A.? 0’ Years.
MEDICAL CERTIFICATION
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6. () Name of husband or wite . M S o ... 6. () Age of husband or wife if || 20d that death {pcurred on th\}late and hour stated above. Duration
EKatherine Nevill ative .. 9% _years
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(Month) (Day) (Year)
8. AGE: Years Months Dayn If leas than one day
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§ ' Due to.
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STATEMENT BY- LICENSED- EMBALMER - . : !

l I bereby certify that the body whose name is recorded on the reverse Qide of this certificate was embalmred-by me,or by .

: , Registered Appreutxce No

| | s.m.,@t//e/&w/

L:ceused Embaéer N/ 40 7©
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working under my personal supervision.




