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i, PLACE OF DEATH:

2. USUAL RES[DENCE OF, DECEASED:

(a) County......._.. B al‘ton
@ Cityortown. LATAT TWD (RUTEL)

{If outaide city or town limits, write “RURAL™ and name of township)
(¢) Name of hospital or institution:
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{e) Citizen of foreign country? (Yes or No)

If yes, name country.

Jull BIRT  CHERRIFES ALBFRT HILL
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4. Sex :M:ale fo ramymite diverced
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Mary Alice Hill - o
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8. AGE: Years Months Days If less than one day

77 7 22

hr. min.
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- (State or foreiga country}

Burlington,Kansas
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16, (@) Informant. MIT'S WManmie Ri ohar i (@) Accident, suicide, or homicide (specify)
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17. (a) Burial (6 Date thereof. 8-19—“2 {c) Where did injury occur? e v e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, ar by...

........ S m{"'-f oy Registered Apprentice No..

working under my personal supervision.

VR o . T Licensed Embalmer No. Sl L
P. 0. Address szm% 2.

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.}. .

H 1his body is not embalmed, fact should be so stated above.




