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1. PLACE OF DEATH
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{a} Couniy....... H arrison ......................
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{If death occurred i in Hoapital or Ihjtltuf-:lon, write its name inatead of strest and number)
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3. SEX 4. COLOR OR RACE | 5. gINGLE. MARRIED, WIDOWES.OR 21. DATE OF DEATH ( : ) /;LL '
. IVORGED,_{10rtg the wot . MONTH, DAY, AND YEAR, .
Male /; White Fsheas k] / QM (4 Lf(é
— HER E rom
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- 24. Wana diseasa or injury in any way related to cccupation of deceased?
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STATEMENT BY LICENSED EMBALMER
(- /5 M >, 0
I, ;/:7‘ ﬂf Licensed Embalmer No / ?
I

hereby certify that the body recorded on the reverse side of this certificate was embalmed by........L. 07 Bt LS

L.E

No. or by , Registered Apprentice No

working under my personal supervision. M /é
Signed // .

Licensed Embalmer No.

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.)




