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8. AGE: Years Montha Daya If less than one day Duye to £l 2
M § o YL
7 < hr. min i I "(f
= Due to
9. Birthplace %0) Cﬂ(‘)”f/— ? /
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—— . - ’ : - - . erline
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. (¢} Place: burial or cremation /ggﬂ'vvvl fméwt_
18, (o) Signature of funeral director o vttt @ £, 7#—»4,&-(_,
‘ § /
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W
19. (o) .ezm.:'[ﬂ- (3. ® V{4 /7b C’W

(Date received koca! registrar) (Registrar's slzoatore}

y. town, or . ar forelgsy Fouptry
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22. If death was due to external causes, fiil in'the f%g:' 2
(8} Accident, suicide, or homicide (specify) / j

(b) Date of occurrence

(¢) Where did injury oceur? /( C’

M/%

w&‘n) (County) {State)

(Civy
(d) Did mm.rytc?;{n or nbouyhome on fa.rm in industrial place, In pul?c place?
Al

While at work

23) Sigmi\:;luéea‘ 4
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(Licensed Embalmer’a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.................... S ,
" working under my personal supervision, .
SHENEA. ettt eae e et s ne st ns et es e s eas o s eemeet et enat sam e seann e
! Licensed Embalmer No..
P. O. Address....

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

If this(body is not emh;alm'ed,‘fact should be 8o stated above.




