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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE 0@3@11
(a} County AR AA
(8) City or town.. &x

{If outside oity townlimih weits - RIJRA

(c) Nume of hospital o institn

' and noms of ﬂndﬂp} -

In this community.. w0\ L et
yeors, months or days)
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In hospital or institufion
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1f yes, name country.
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Warren Winslow Swearingen
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MEDICAL CERTIFICATION
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DATE OF DEATH: Month mm day
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22. If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (specify)
{b) Date of occurrence

t) Where did Injury occur?.
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!
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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 supervision,

P. O. Address{ o ... 54

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI {Failure to comply v
the above constitutes grounds for revocation of li.::ense.)

A -
If this body is not embalmed, fact should be 8o stated above.




