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] -
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o) () City or town N
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v [ 4 P 7Y & D ol » 1]
O 1l 7. Birtn date of deased April 25, 186 Broncho-Pneumonia 6 _ds.
j {Moaoth) . (D-:) {Year)
[~} M
o 8. AGE: Years Months Days If less than one day Due to AI't-eI'J.OEC].BPOSiB, generalized
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- 2]
P& R Bthslae et
3 o (Cjtystown, unty) r (Sb?‘_biulgr!fo:rewn mnnu,-) Of autopsy . AB ab ove should be
g 14. Maiden name A e 1 LM 13 . .. ¢ [charged sta-
~ o . Ge Cf : tisticaily.
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_l [~ {Licenscd Embalimer’s Statemint on Reverge Side) Paul T.Hartman




STATEMENT BY LICENSED EMDBALMER

I

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

, Registered Apprentice No

working.under my personal supervision.

4

Licensed Embalmer No37§f/ ________________ s

P.O. Addres.egZ&_.ZA{" el ot

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

re to comply wi

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

-




