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In this community:.
years, months or days) If yes, name country.
MEIMCAL CERTIFICATION
bl BN M it o /D YL £ _ S/
- e 20. DATE OF DEATH: Month z day V4
3. (b} If veteran, . (e cial urity . o A
e Nil o Unknown year... -—/76“ o ba . hour ,? minute.s3 7 M.
o 21. I hereby certify that I attended the deceased from / P2 /
. 5. Coler, o 6. (o) Single, widowed, married, 10889 o /-~ ¥ 19?1
s s Male Z| aeinite -d;vmd,liazrie.d/ that I last saw b Ze¥].. ative on ; ~ / 4‘
6. {®) Name of husband or wife..—oeceeer. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated a)
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48 10 16 hr, min
-9.. Birthplace Kansan Citv It{iﬂ__u.r_i {)
: ) {City, town, or county} ~  (State of foreign country) * "
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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 embalmed by me, or by,

...y Registered Apprentice No. o

working under my personal supervision.

. . P. O. Address.
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.) .
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