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L 1 fe (Specify whotber {if rural, give location)
in this community.
years, montha or days) {¢) If forefgn born, how long in U. 5. A.? FEATD.
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E Underling
=} 13 Rirthpla Holland 4 the cause to
P - Pace.. ¥ "fi oMY D (Btate or foreign country) ahe
& {14. Malden pame el ‘102' - Of autopey . . -hnuld'&:
é{ Holland ’j Lol i o frdstieafly.
5 1&. Birthptace. (State or forsisn ) 22. If death was due to external causes, fill in the following:

18. (2} Infoﬂi:a.n
{b) Address

(Cltyz;n. or mtyy%&y

e o {0) Acddent, suicide, or homicide (specify)
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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
A , Registered Apprentice No.......

working under my personal supervision,

Llcensed Embalmer No....... 3 X .,7 /

.
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