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(&) Clty or town o O :
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0 5. Color or 6. (a) Single, widowed, marsed, 1
s s Male ite divorced .= 2@ Lo |} that [last sawhg:.zz ativeon.”§

. 6, {¢} Age of busband or wl'.lt:e if |} 2od that death o-ccun'ed on the date d hour stated apove.
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e nkDOWD BBV e years || Immediate
7. Birth date of deceased....... €D ba 17 1893
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52 0 11 hr. min
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(Barial, cromation, or removal) (Mooth) (Day) (Yeas) (&) Did Injury occur in or about home, on farm, in industrial place in Pubhc place?
" (&) Place: burial or cremation Benld 111.
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. L hereby certify that the body whose name is recorded 'on the re\_rierse side of this certificate wasembalmed by me, or by......2.}
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the above constitutes grounds for revoeation. of license. ) . - ) .
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I this body is not embalmed, fact should be so slated above. T : - .



