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1. PLACE OF DEATH;:
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

() City or town ... ?.{J o o A P _%_.._ () State.
(it outside city or town lihits, write “RURAL" £nd name of townahip)
(¢) Name of hespital or [natitution: / (&) Cityor
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) Street No
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MEDICAL
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21. I hereby certify that I attended the deceased fro:
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&= ,&ivormd:z‘.-aﬂ“ﬁ Emt Ilast saw bz allveon 1Y e 1945
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alive... years || Immediate cause of deagh o
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18. (o) Signature of funeral director. = " While at (5” ﬁeamns c):f injury.
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19. o) L Jo~<f1- ® L LU Do aret Aoy _ Slgna 7 ~ ) ‘ :

{Dete received foce! registrar)




R
ik ' :
- . » oay "y
.
LI ..
CWAF . .
. T v w1
R : =
% _’f N '
.
- .
.
. . -
.
.
.
b4
. ST
3
f
.
~ - -~.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by. oo

, Registéred Apprentice No. ‘

. wbrking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply witk
the above constitutes grounds for revocation of hcense)

If this body is not embalmed, fact should be so stated above.




