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(It outside city or town limita, writs “RURAL"™)
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(11 roral, give location) M

(¢} Citlzen of foreign countryt W (Yes or -Qo)

If yes, name country,
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3. (¢) Social Security
No.

3. (8} M veteran,
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6. (o) Single, widowed, married,

5, Color or,®
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. I hereby certify that I attended the deceased from
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minute.

20. DATE OF DEATH: Month.
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that I last saw % alive on
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or findings: ..
B Name...--W—-L.‘._.‘_-_-..L._H.n._.H.L.(J..Q_‘_Q.'.'d..‘......_..;_.;_.:.l.;..._.' Of operations........... vl Y‘.; : ) imdentine
> ) ) 3 the cause to .
= 1. Birthplacer U W I 0 w o - 711]0 v ; : : L’}\ 7] hich death
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17. (& — e . () Date thereol..”7 /)’ ﬁt‘? (). Where did tajury cecuz (City or 1own) (Co
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STATEMENT BY LICENSED EMBALMER _

5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ne, or by

__________ Areltr. €.

working under my personal supervision.

A Wnsn

Lic—ensed Embalmer No 3 L( 2

P.O. Addressgﬂm 6/ }1/0

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBAI..I\IFR in his OWN HANDWRITING. (le)urc to comply wi

the above constitutes gmunds for revocation of license.)

If-this body is not embalmed, fact should'be-so stated above,
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Major findings:
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22. If death was due to external causes, fili in the following:
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(¢} Where did injury occur?
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I hereby certify that the body thded on the reverse side of this certificate was embalmed by me, or by ... =vweooooeereeeee

working under my personal supervision,

P. O. Address.

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING, (Faill}re to comply wit
the above constitutes grounds for revocntmn o§ license.) .

If this body is not Lnlbalmed, fact should{‘he so stated above.
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