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1. PLACE OF DEATH:
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3. {a) PRINT
Full mame._ Margaret Beery Blackburn
RTET o 20. DATE OF DEATH: Momh. N0V day 25 ’
. veteran, . Social Sectrit,
¢ ¥ year._lg.é...s...w.__.hour 7 minute. 5 5 P M.
DAME War. No.
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G_eorge w, Bl BCkbu rn alive .o years || Immediate cause of death ek
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{Mooth) {Dny} {Yeor)
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L .
- - : = || pue o_Arterioaclerosis 2
5. Binhplace C€1108 Chio
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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 by me, or by. ;

-, Registered Apprentice No

working under my personal sqpervision. -
. :
' Signed...., ?ﬁ%_ IJAMAAAR, o,

Licensed Embalmer No....s J ?7\3 ...............................

P. 0. Address C;

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




