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1. PLACE OF DEATH: /

(a) Countymmmm.2telonis
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(If ontgide city or tawn write "RURAL" and pame of township)
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8. (a) PRINT MEDICAL CERTIFICATION
FULL NAME..._. by
8. () If vetern ) — 20. DATE OF DEATH: Monh.. S@ptembey, 24th '
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M year_. 1941 hour. 1 minute 2562 A é!
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Ll —— b AU ot L last saw 1 OX_ aliveon 90DE . 2ist 19_'%__!:_
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Immediate cause of death __Chr .Cardis Vesculer
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22, 1f death was due to external causes, fill in the {ollowing:
(8) Accident, suidde, or homldde (specify)
{#) Date of occurrence.
(¢} Where did injury occur?.

(City or town} (County) {Stata)
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o ' 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 . - . .

. -

" working under my personal supervision.r

, Registered Apprentice No

Signed

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above conatitutea groundn for revocation of hcenae.)

If thl.s body is not embalmed, above space should be left. hlank

Licensed Embalmer No

P. 0. Addresa . ‘
his OWN HANDWRITING. (leum to comply w
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(¢) Place: burial or crematinn..—......
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19.

. Industry or business. ... ...
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. (o) Informant. . Kitty. Amslier

(buu or foreign country)
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-.3861 Bates..St.
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(a) Signature of funeral director..//%:

(b) Address...... Z36.34. Gravois A!e
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22. 1f death was due to extéinial canses, £l in the following: -
(a} Accident. suicide, or homidde (specify)
(% Date of occurrence.
() Where did Injury occur?
{City or tawn) (County) (State}
(d) Did injury eccur in or about home, on l'arm. in industrial plm:e in public place?
(Spocify type of place)
_While at work?....oooee e ) Mmu of [n:ury“.... S
23, Signature. : (M D.orother)...._.. . '
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) T 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 oo

' working under my personal supervision,” -
. ' / &é ikl Wﬁc-c—jk/

Licensed Embalmer No.., o

: ' P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

[
3 the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nb;;ve.




