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(ll’ not in ‘ﬂpl“]ﬂlmlllullﬁ write streat number or locnl.mn)

{d} Length of stay:
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5. Color
-ﬂ Nﬁeof husband or wj

7. Birth date of deceased...... 27¢7

6, (a)} Simgler wi , married,

/ diwerc
6. (¢} Age of husbangror wife if
alive........ A..

e YEATS

{Day) {Your)

8. AGE: Yenr? Months

Days If less than one day

(c) Place: btirial o
18. (o} Signatuy

19. (a) ’, .,L.'j“: y
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(Bnml cremation, nrr-mnvnl)

tats or foreign country)
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nimub>wrlla “RURAL") -1
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(If rural, fiv, tion)
(e} Citizen of foreign country?. 0 er{%r No)
If yes, name country. o
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month day. ,/- 11z ‘/ v
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AL NS R 7. H e 19,
that I 19.....-..
d o) & date and hour stated above.
Duration

Other conditions
{Include pregnancy within 3 months of death)
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OF autapey / 'y 6 Iwhich death
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he ' " ' STATEMENT BY LICENSED EMBALMER

| : .
r* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

T

LA ¥

o . ; ) R - ' Registered Apprentice No

- working under my personal supervision,

the: The ab‘c.w;. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

If this body is riot embalmed, fact should be so stated above.



