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aumdu db‘ or w-’nl

hmp[ul or immumm write street number or bcnﬁnn)
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nazme War, & No
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, w1dow§ ? y 19, , to 19 :
4. 4 @4 = A A mca?.z/-M vorccd that Ilast saw h alive on . 19 :
6. (b) Name of husband or wife.... e 6. {€) Age of husband or wife if {{ and that death occurred on the date and hour stated above, Duration
HFaLT
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7. Birth date of deceased..% ws TS S, L] 2,_, ------ ‘é“(’ 7 2ece
(Mgfith) {Day) {Year)
8. AGE: Years Months Days Ii less than one day Due to
O O O ...J?........hr — min
Due to.
9. Birthplace.. sudds £ R LI
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. (b] Address / ,92 3 y....:M‘Ed {#) Date of occurrence.
17. (@ - £ . ®) Datethereot__f 2 0 = F2_|[ {0 Where did injury occur? Gty o o) (County) {Stated
"(Barial, cremation, or removal) (Mghb) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial p!ace. in publ]c place?
_ {0) Place: burla] or cremation..
Specif; f pl:
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&) Address. / o fo P .. 23, Sicaat L. D. or oth )
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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, or byl aansrecens

fevenmsmnenen : - S Registered Apprentice No......

" working under my per.sonal s.upervision. i .
b - E - u' y

) _ . . Signed.....ﬁ,«%@, ........

Licensed Embalmer No'}ff[ 2 &0 ..

P. O. Address M/) 7%47"—‘
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constltutes grounds for revocation of license.)

If thls body is net embalmed, fact should be 5o stated above.




