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In this community....
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MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Mo.

(State or inrcign country)

S.Kinloch

9. Birthplace.
{City, town, ur counly)

10. Usual occupation

3. (a) PRINT N LI
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r..Baby 20. DATE OF DEATH: Month.... SPTLL a0y 15
3. () If vet . 3. (e) Social Securit
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= {State or ferelgn country)

Accident, suicide, or homicide (specify)

Date of cccurrence

Where did injury occur?,
{City or town) {County) (Stule)
Did injury occur in or about home, on farm, in industrial place. in pubhc place?

{Specify Lypa of place)
) Means of injury .S s

......................... {e
. Signatir < (M. D. orutherﬂp
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While at work?..... "
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby. .. ... s

L ]

....... . - eeeneeeene . , Registered Apprentice No, . v

" working under my personal supervision.

Signed............. . s

. : Licensed Embalmer No..
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-the above constilutes grounds for revocation of license.)

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