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I. PLACE OF DEATH: __ 1. USUAL RESIDENCE OF DECEASED; . i fyﬁﬂ"g
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MEDICAL CERTIFICATION
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3. (b) If veteran, 3. (&) Soclal Security . 20 i A
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5. Color or 46. {a)/Single, widowed. married, 19
4, Sex... __ Ma_'l-.g mce._.wn.l.t'.. vorcedtma.m.iﬂ_dr: 19 _;
6. () Name of husband or wifeB.er..t.i.e...._ 6. (¢) Age of husband or wile If the dﬂt?““’\" stated above. Duration
Chritchlow ative_ &0 ______years
7. Birth date of deceased K" eh. i - 1887 S £,
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, town, or cogaty) {State or foreian country) o ¥
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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

-

.» Registered Apprentice No

working under my personal supervision.
e - . T

.: st pﬂmf‘t <7 ﬁo—out ......

) : 4 L:censed Embalmer Ne.. 2- 3‘,? ......................
. : ' 5.6, Address.... ] L8020

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITII\G.
the above constitutes grounds for revacation of license.)

If this body is not embalmed, fact should be so stated above.
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