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1. PLACE OF DEATH:

() County m W

(6} City or town........ L.
(T{ outaide ch.y or town limits, write "R URAL"™ and name of township}
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(e) Citizen of foreign country? Mo (Ves.or No)

If yes, name country.
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3. (&) I veteran, 3. {¢) Soclal Security

MEDICAL CERTIFICATION
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11. Industry or business. Wiare B PHYSICIAN
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£ . ; s T A, - T T o s lh e - ! thl-.'lude'rlil‘:e
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)] Addre-.,......... Mu—?‘u:' , e ' (b} Date of cccurrence
\
17, {a) M’—‘& (b) Dale the.l"‘ﬂr / g 7 ¥ || @ Where did injury occur?, (Clty or tawn) {Counry) (State)
{Burlal, cremation; or removal) : , {Month) (Day} (Year) (d} Did Injury occur in or about home, on farm, in industrial place, In publlc place?
(c) Place: burlal of cremation 7§
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" STATEMENT ;'iY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51de of thls certificate was embalmed by ‘me, ‘or by

eSS

,Regxstered-Apprentxce No RS W

working under my personal supervision. .-

r . [

Sigued........ oozl et tdl....
’ ) * Licensed Embalmer N 317‘/ %

i . - - | S P. O. Address%m %

Note: The above IﬂUST BE SIGNED BY THE LICENSED EI\IBALBIER 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 5o stated ahove,
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