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_ {City, town, of county) (Siata or foreign country) / "4 B
10, Usual occupation A q } OME = -‘O(She'r?ondmomv within 3 hs of death}
11. Industry or businesa iiieg TR PHYSICIAN
ajor findings:
81 1 vame ALLLLLAM:..S. B RIGGS. | Bt - N
B
2| 13. Birthplace ..L)_N..MH.Q.M&AL; the cause Lo
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STATEMENT BY LICENSED EMDBALMLER
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 i .
working under my personal supervision. ’ o o
Signed el g -l A P S Pttt P VI e
. Licensed Embalmer No 5 o %j SR
) - P. Q. Address=—=" el P S EN A /A PI—
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.




