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1. PLACE OF DEATH;

{a} County
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22 If death was due to external canses, fill in the following: ~ **
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3. o PRINT  John Henry Smith
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6. {8} Name of hushand or wifé.———eroo. 6. (c) Age of husband or wife if || @nd that death occurred on the dite and bbur stated above.
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y ; T - e v w /R { PR e N [ ’ . . ,: - | Underline
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17, (a)

Reedrds

7/6/44

{Buria), cremation, or remo\rn[)

{c)

I8

(Mouth) (Day) (Year)
Cemetery ;

(a) Accident, suicide, or homicide (specify)

(¢) Date of ocourrence
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(City or town) {County)

(S
{d) Did injury occur in or about home, on farm, In industrial place, in public place?

(Specify type of place)
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‘While at wnrk?___... S
¢ .
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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 em'balr;led by me, orbx.

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

working under my personal supervisien.
‘m

V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in hts OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




