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{d} Street No
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(e} Citizen of foreign conntry?.

(Yﬁ' or No)

vYoars, inanths or days) fs0 Yot If yes, name country
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6. (b) Name of husband or wife..._ = 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
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a {Month} {Dar} (Year)
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o W ITimon Hiajor Godings =
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2 (14. Maiden name Af/rl. v Of autopsy. ed sta
= tistically,
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! ’ Wi did & occur?
17. (a) GM () Date memf..#f__’f_:{ﬁ:’s (¢ Where did injury (City or vawn) {Conoty) Eate)
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STATEMENT BY LICENSED EMBALMER .,

1Y "

I hereby certify that ‘the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-

Registered Apprentice No, "

working under my personal supervision. .
- : Signed....

Licensed Embalmﬁo y) /?0 {
)

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, faé¢t should be so stated above.




