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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - 3
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(d) Length of stay: In hospital or institution (d) Street No. near Howes Mil 1 3 lio.
{Spocify wbethar {1f rural, give bocation)
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MEDICAL CERTIFICATION
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{Meonth) {Day) {¥enz) .
8. AGE: Vears Months Days -~ If less than one day Due to. -
‘? 7 n 3 hr. min — —
‘ s . Due to.
9. Birthplace. . ( 11 =35011r-1
(City, town, or county) {Stata or forsign coustry)
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10, Ueual occupation Taprmor {Include pr within 3 hy of douth)
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1. () Punisl (& Date therect_ 1/ B/ 42 (¢) Where did Infury oceur? e e T
(Burial, cremation, ar removal) {Mozth) {Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, In public place?

(6) Place: burlal or cremation L &0 € Grove, Cefl. -
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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, of DYoo

, Registered Apprentice No \

Sig;ned ! Ayt A/ ji/))/\» e

- Licensed Embalmer No &) ? 7
- : t POAddrms/MfMlM-z W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




