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3. PRINT
= m(a) NAME _ j’lore_nce- Ethel Ainsworth . ,
= 0. DATE OF DEATH: Month...... VAOULRY. day... dtha
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:-5 - {City, towe, or county) . ) (Suie or fumgn eountry)
_ oo ) Othercotditiot -
@ t0. Usual occupation..... A% Homa - 5 - (lndudlgruna:-: =ithin 3 montha of death) ’ ?_ V
= 11. Industey or busi : ' ) \h}._.f i PHYSICIAN
>I.. g 12. Name—ooo.......Arthur. Browm (')Jfro;rat ons_..Gh réx_‘nic chol ecys titis withi —
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= s w Iﬁmn,________________qu . Pansy Orvall X (@) Accident, suicide, or homicide (epecify)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, erby—

.. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Address é'//m

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 above.




