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1. PLACE OF DEATH:
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2. USUAL RESIDENCE OF DECEASED:
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(a} (5 County. 7

(¥} City or town oL, Lou ig " /
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(Specily whather {e) Citizen of foreign country? ({Ves or No)
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yeoars, months or days)

If yes, name country

MEDICAL CERTIFICATION
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—— YT 20, DATE OF DEATH: Month. MATCH __ day 6
- t N - (e ) T
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name 21. I hereby certify that I attended the deceased from.. -5/-’ ~ .
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4, Sex.... gl race_..-.._.._E._._ divomdﬂﬂ.lg:.gﬂ_zd that [ 1ast saw hia™ _alive Dﬂ—-_-a.-....‘é — 19%_ 7
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' 4 Due to
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-ll16. @ informant. RODEYE Decker - 1 |1 (a) Accident, suicide, or homicide (specify)
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. . - 2 a ———
17. (a) Buri al (b) Date thereof. 3/10/47 (‘) Where did imjury r? (Cily or Lown) Connt (Stute)
(Buriz), cremation, of remaval) {Month) (Day) (Year) () Did injury occur in-or about home, on farm, in industrial place, in bublic place?
() Place: hurial or crematio O ._l._._.. tlh. Wﬂ Cem_.ﬂ__.. .
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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 embaimed by me, or by

, Registered Apprentice No........

Lorein Jr
Vs

Signed-- - A/@@-Owﬁ.@"k/
Licensed Embalmer No Qé G §

' P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

.t

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




