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i. PLACE OF DEATH:
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(0) Clty or town.__r_“wd” city oz Town Limits, write “"RURAL” and name of towssbic) (¢) City or town SPri ngfi eld )
(¢} Name of hospital or institution: (If ontsida cily or lown limits, write * nun.u.")
__553 West Webstex /. @& sweet 3o D53 _Best_Webster 6
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ycars, months or days) ] If yes, hame country.

 PRINT Nick L MEDICAL CERTIFICATION , ~ '

1 c Ong .
FOLL NAME. -2 e Ty 20. DATE OF DEATH: Moot APT11 dwaa rd, :
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5. Color or 6. (a) Single, widowed, married, ( ;ﬂm&{ ............ 10 %

4. Se-Male.Q e White. dwumed.__M_a_r_ri_eﬂ that I last saw h. Adadalive on..___ 4
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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.

Licensed Embalmer No 7 7= 7
. - ~

. P. O, Address~ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.
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