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1, PLACE OF DEATH:
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(d) Length of stay: In hospital or [nstitution _
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{Specify whelber

{a) Sta.te........MiB.ﬂ.QllI.i.......... (&) County.

{¢) City or town
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{d) Strest No 1718 Missouri Avae,
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Iui@ FRINT  Ggorge Wood Sr. 28
PRITRT — . 20. DATE OF DEATH: Month __ MBY day
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= — i 21, T hereby certify that I attended the decensed from.. MAY 24%h
/ 5. Coloror 6. (a} Single, widowed, married 19.46t0._ Moy 28th 19.46,
4. Sex Mal =) Whlt e divorced Marrlea‘ /hm Tlast saw h3T . alive on MB-V 28%h,
6. () Name of husband or wife........___._.. 6. {c) Age of busband or wife if || 2nd that death occurred on the date and hour stated above. q L rotion
Selma allve___ 90 vears |} Immediate cause of death - _—
7. Birth date of deceased Oct . 20 1889 Ruptured Oesophageal Varix y
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/ 56 | 7| 8 o AT
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While at work?________________. (¢} Means of lnjury....
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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.

Registered Apprentice No "

working under my personal supervision.

% W—' . //
Licensed Embalmer No.._ a’/ W

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IER in his OWN HANDWRITING. (Failure to comply with
the above canstitutes grounds for revocation of license.)

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




