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1. PLACE OF DEATH:
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65Y {Specify whether || (¢) Citizen of forelgn country? oo Ao A W28 oF No)
In this community........ T 8 :
years, months or days) If yes, name country
MEDICAL CERTIFICATION
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4. Sex.F/QEale rac:...w.hi.te. divoreed_mi.do.wﬂed {Tat I last saw h.@a"_ alive on . 19"ﬁ ;
6. (4" Name of husband of wife...o—.ororee. . (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abovc. Duration
A Bm PATKB ative. }OC @8 884 || 1mmediate cause of death
7. Birth date of deceased... SN e 30 1853 Chr }’ﬂ";l senvd zYr
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11. Industry or business MR h n PHYSICIAN
sl or Dndings: —_
H J 12. Name Acrey' Joi‘ea : izt £ |] - . Of operations.. ... ,) } : Underli
= . __ _ . _ .} Underline. .~
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. - . (Specily t [ place) .
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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
I e veren e eemeene e am e s anrasann ) , Registered Apprentice No
working under my personal supervision.
o~ Licensed Embalmer No.._._.... 3878
« P.O. Address...... wm@ﬂmgn LYV
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ecomply with
the above constitutes grounds for revocation of license.) .
.If this body is not embalmed, fact should be so stated above. ) i




