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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ /Dn ......

36711
729¢

State File No.
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() Address - . (3) Date of occurrence
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7. @ . @M@l o) Dote herea. /l (0. 32 |} O Whers aid injury oceus s S (- B A

" (Durlal, cremation, or removal) Month) (Day) (Year) {d} Did injury occur in or about home, on farm in industrial plage, in poblic place?

&4 how:s o
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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 oe-by-—'—"-'

working under my personal supervision.

. Note: The above MUST BE SIGNED BY THE LlCE\SFD EMBALMER in his OWN HANDWRITIN (Failure to ecomply with
the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so0 stated above




