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and that death occurred on the date and hour stated above. .

. Duration

C alive....... ... years || [mmediate cause °f death.... r
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8 { 14. Maiden name... o, i \ \v charged ata-
= 7 " tistically.
8 15. Birthplace : AL L 22. If death was due to external causes, £ill in the following: ’
=t Pﬂﬂ?. town, or county) tate or foreign country)
16. (@) Informant WL {o) Accident, suicide, orrhomicide (specify)
' () Date of occurrence..
#) Add M_ ...... = WN
17. (a) - : {#) Date thereof... F :.'.'.%j () ere injury occ (City o) {Coanty) (State)
(Baris), cremation. or Yemoval) g . 5 [ (d) Did injury occur in or about home, on farm. in trial place, in public place?
(¢) -Place: burial or crcmtion.....w a
f pt.
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Vi 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 S

P. O.-Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above conshlulea grounds for revocation of license,)

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




