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¥obruary 16 1839~

7. Birth date of deceased

tha:.{la.st saw ht.!.ff_ alive un_;

and that death occurred on the date and hour stated above
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5. Birthphace . MBEthEwWS Migsouri /.
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10. Usual occupation h ’

.| PHYSTCIAN

a 12, Name_...Alfreﬂ Franklin Dﬂane S,
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14.
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18, .(a) Albert H. HODDe
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If death was due to external causes. fill in the following:
"Accident, suicide, or homicide (spedfy)w

c Whileat work?. o T L (€
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Date of occurrence...

Where did injury ocmr?_._)‘teM

(City or town) {Connty) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?
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) Means of inj ol N
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LR | hereby certlfy that the body whose name is rccorded on the reverse sndc of th:s ccrtnﬁcate wis embalmed by me, Aor by e L ‘:
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Signed WM—& . /M —
i DL Licensed Embalmer No..:....>. ‘7L e 77 "
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Note. The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Fallure to’'comply with

the above constitutes grounds for revocation of license: )

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



