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

working under my personal supervision. _ ‘ \

P.O. Address

: Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BAL‘“ER in his OWN HANDWRITING. (Failure to comply with
™ the above constitules grounds for revocation of license.) .
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COULWY OF CCOK

HOUARD VOOD, being first duly cuorn on his oath
doposes and saye that he 1s the HOUARD VOOD ncmed in o
gortain Cortificatc of Denth iscoued by the [Iiccouri State
Boord of Health as Infoxmont, that is, the percon who gnve
the infoxmation conserning hio con, ROTARD J. 00D, tho
decenced; that in ansver to CQuestion 6(a), he stated tint
tho focensed was 'unmareled,! and not 'narrled'; that in
angver to Questlon €, he stated that the deeeascd wae born
in Fort Dodgo, Iova, and not Illinois; and that in anovep
to Question 16, ho otated that tho mobher of tho deceased
vas born in Folrfiecld, Iova, and not Ohlo;

AFPIATY furthor fcposes and eays that the Certificoto
of Death ¢o0 vhich thio affidavit io attached ioc incorrecd
as above sot cut and that he knous of his ovn knovlcdge
" thnt the dcceascd uocs at the time of his Genth unmorried,
that tho decensed wos born in Port Dodge, Iown, and that
the mother of the dcceased vas born in Fa:lrflei&, Iom.
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- Subsoribod and ovorn %0 bRffre me thio/2nd day of
Octobor, 1942, . .
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