' S. No. 2
M—RB-43
r. 5-17-39
BT XN37822

c‘ﬁu

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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(I not in hogpital or justitution, writs strest number or localion) I (4 Strcct\ n_,. FT (Lf raral, give location)
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(] (e} %Cltizen of foreign country? : {Yes or No)
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name war, No._ .

— — '21. 1 hereby certify that I attended the deceased fro,

5. Color or 6. (a) Single, widowéd, married, || =z é___ % T

4. Sex Jllrfa” ... race| . divo EOLEZ || that 1 last saw haely. alive o Lt . A
6. (1) Name of husband or wife... 6. (t) Age of husband or wife if || @nd that death occurred on the date a ur stated afiove. Duvation
alive. & _vears || Immediate cause of ‘rlz_rgb-h . —
7. Birth date of deceased S LECS | U ON AL G’-“‘-“-"«;
. A MBath) {Day) (Year) .
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E 12. we Underline
= the cause to
=\ 13 'which death
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16, (a) (o) Accldent, suiclde, or homicide {specify)

{B) W o e, . _
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded 6n the reverse side of this certificate was embalmed by me, or by....

, Registered Apbrcntice No )

working under my personal supervision.

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDRWRITING, (F allurc to comp]y with
the above constitutes grounds for revocation of license.) . .

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




