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1. PLACE OF DEATH:
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) City or town BW1T.0N
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{¢) Name of hospital or [netitution:

13 North Jefferson /
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(I{ not In bospital or inatitution, writs atreet oumber or locatioa)
(d) Length of stay: In hospital or institution

9 Years
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7. @ . Burial
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(Barial, cremation, .
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18. (o) stnamr: of funcral diry
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22, If death was due to external czuses, fill in the following:
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name war. 21. I hereby certify that I attended the deceased from {
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o« s Female | fneWhite| fivoraMaITied || innane?. aveon o Lo W oN3,
6. (8) Name of husband or wife 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, _D_-_
John Barcherding alive,....... L6 _years || Immediate cause of death uralion
7. Birth date of deceased March 12 1908 —.3..5.4|¢m..
{Monih} {Dsy) {Yeur)
8. AGE: Years Manths Days If less than one day Due to Q}MMGC‘A‘:""‘M "tx C{M
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1t. Industry or business Int eI‘l’lat 1 Onal Snoe C Q () C PHYSICIAN
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(3} Accident, suicide, or homicide (specify)

J¥) Date of occurrence

{c) Where did Injury occur?
(City or towa} (Coonty) {Ttate)
{d) Did injary occur in or abont home, on fam. In indostriat p!ace in public place?

(Specify Lype of place)
iWl:!l!e at work¥e.oooe . (£} Means of injury...
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(Licensed Embalfaer's Statament 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, amley. ..

...... Registered Apprentice No.

working under my personal supervision.

. Signed.: I At ot o Bt trrror N
Licensed Embalmerljro\ "/ 4 6 P
P.0. Address......... 7 el laws, T,

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

1f this body is not embalmed, fact should be so stated above.



