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(Specify whother || (¢) Citizen of foreign country?. (Yes or No)
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years, montha or daya) If yes, name country
MEDICAL CERTIFICATION
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Foll name.. Mary Esswein
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Lhereby cenlfy thaf 1 attended the‘decea,ued from. X134
/ 5. Color or 6. (¢) Slogle, widowed, married. ,A/‘L,IL A?;-'( 191__' to. Y__b 42 {0 4“ [ S
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7. Birth date of deceased August 15, 1870 O R T ]/f {%‘,Q,; ‘—-'1
{Month) {Day) {Yeuar) Jzﬂ )
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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...._.... {17 NS
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working under my personal supervision.
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