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1. PLACE OF DEATH:C 2. USUAL RESIDENCE OF DECEASED: /‘ v
{a) County A RIT 0 Lbs €

ste. A Y| 4SOOI @) Count QLk A
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wonths or days)

{If rural, ;Ivu Iocal.imﬁ

Ao

(e) Citlzen of foreign country?

ﬁ’ ot No)

If yvea, name country

{a)

3. PRINT
FULT, NAME..... ﬁff@

LTwir AMicHARLS...

3. (b}
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hour.
21. I hereby certify that I attended the deceased from...
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8. ACE: Years Months Days Ii less than one day Due to....
yq / o J 53 hr. min
C Due to
9. Birthplace.... . B BRO. ke T 0L . O ... é ......
(City, u, or county) {State ur foreign country}
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= - Chy Io n county) {State or foreign wunuy)
16. {a) Inform.antM Ji’m,._né'f*.ﬁlr AEd L M 1C Jf AL L () Accident, suicide, or homicide (speciy)
(&) Address AT ROLL.TOH () Date of occurrence.
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17. (&) LD LBL k... (b} Date thereof..MA.. zu/?w () Where did injury occur? {City or town) (County) (drate)
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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

....................... R ..., Registered Apprentice No

work‘ingl under my personal supervision.

P. Q. Addrésl 23 o i k>3
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.)

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




