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and that death occurred on the date and hour stated above.

. Duration
Immediate cause of dca!h

nlive years
7. Birth date of deceased b /I %
e {Month} (Dav) {Yaur) m&b ' W
8. AGE: Years Months Days If less than one day Due to..”
~
F) : < I br. win. || PP A @, v ;&&ez:v—z—
7 7,y ’ Due to) - -
9. Birthplace. 2] AR B ... L. M
(City, tof¥D, or conaty) {State or foreign country) || "7 (WW’ et " i &d&‘(’_
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; 1 hereb\ certify that thc ba v “hose name is recorded on the reverse side of tlus certxﬁcate was embalmed by me, or by...

, Registered P&pprent:c‘; ‘No . ¥

working under my personal supervision.
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. B
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