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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: - ’
(e} County. - —
() Gitmpeer to s - L
{If ourside city or town Hmits, write "RURAL" and nams of towmhip)
{¢) Name of hospital or institution: .

S

or loeltlon)

{If not in hospital or ln.nltul.ion writa str. u
{(d) Length of stay: In hospital or institution
Inthis community.
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/“ 5. Color or 6. (a) Single, widowed, murl'ed,
ax_M- M’ divorcedM“ 1 last saw

6. (B) i of hushmd—er;; e B, (¢) Ageof wife if
_JQ‘ L alive.... & ears
7. Birth date of d d —
(Mont-h) (Day) (Year}
Years Months Days If leas than one day

8. AGE:
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10. Usaal occupatio
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9, Birthplace
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:
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"16. (a) Informant's own ajgn
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17. (a)
. {Bartal, cremation, e remaval)

{c) Place: burial

18. (o) Signature of funeral directo, o~ hd
[£)] Addrw____m
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21. I hereby cgiftily that I aiterded the @
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22. It d eath was due to externsl eauses, fill in the following:

{a) Accident, sulcide, or homicide (specify)

(3) Date of occurrence,

() Where did injury occur?.

19. {(a) S )
te recsived local }. A ¢+ = . (Begistrar's signatare}
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{Licensed Embalmer’s Statement on Reverso Side)




RECEIVED Yoy ificer No. 8

District Mealthn

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 raeeny

Signed //— ¢/Zh -ﬁw»—\-—-—y-»v‘-/

Licensed Embalmer No d 7 / 2—

-~

working under my personal supervision.

P. O. Address... ”

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.} ’

If this body is not embalmed, above space should be left blank.



