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STANDARD CERTIFICATE OF DEATH

BUREAU OF mE CENsUS
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{a) County. £

(3) Gity-ortoWi™s....
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3. (3) If veteran,
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20. DATE OF DEATH: Month....
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21. I hereby certify that I attended the dece:

, 19.#_1, to.......
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{Barial, cremation, or remov,

{c) Place: burial or cremation.)
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19. {a)
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B o P whichdeath
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thot 2o ,

§ 15. Birthp R {Btate or forvign comntry) 22, If death was due to external causes, fill in the following:

(a) Accident, suicide. or homicide (specify)

(3) Date of occurtence
Where did injury occur?

{City or town) {County) (State)
Did inzury occur in or about home, on farm, in Industrial place. in public place?
GaT
Wlule at work
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body_ whoge name is recorded on the reverse side of this certificate was embalrr-led'by me, -er-by .............

e 33y
, ~+ ‘Licensed Embalmer No
’ . ’ P. O. Address M M ¢

- Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leu( to compl}.r w.
the above constitutes grounds for revocation of license.)

| {3 this body is not embalmed, fact should be so sta_te_d _gbove_:.‘




