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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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21. T hereby certify that I attended the deceased from
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Duration
MCW) M Ve da ) years
7. Birth date of deceased.. W-_-LL_._,_lfgj Fetee—
{Month) {Day) {Year)
8. AGE: Years | Months | Days If less than one day VALYV o
&3 d “'%' I min,
9. Birthplace.. ot 42 L= . i
{City, tow eo\mt_x) . B (Sinte or foreign oounuy) Y
P Rttt / : .Other oondxllunsm e “’xv .
10. Usual occcupation.”= ~rCerariL (Includo Pregnancy within 3 montha of death) S ———
11. Industry or busl T T i ey Spien ' o7 g PHYSICIAN
jor findings: —
12. Name... JM& %/& . Of operations.. .. Bttt l ol L‘p .
Cﬁ Vi ‘ Underline
Py 556:4«4.) m the cause to
i { 13. Birtholace... P . > { iwhichdeath
% ign country) Of autopsy. S oMo |should be
a 14, Maiden name... o s A charged sta-
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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. .o Zarrermemeeceeeeey

working under my personal supervision.

Licensed Embalmer No
P.O. Address..,eéf.‘. ................ 97""2’\

Note: 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 abave.




