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1. PLACE OF DEATH:
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— — —— |/ 20. DATE OF DEATH: Month__ J111 Fday_ 18Eh
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)E Colot or 6. () Single, widowed, married, ||, 1 to
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6. {4) Name of husband of Wife......coovmmmcm 6. (€} Age of husband or wife if f| and that death occurred on the datefipd hou [ stated a

(Burhl, cromation, or remnv-.l) (Maonth) (Day) (Year) T}
P]a.l:e burial or cremation..... .Ka{]a_a Sm-c 1t y’, MO.C. S

Slgnature of funeral director.. .C}}a - _J Ga tes_' MRS
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23.
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Due to
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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.... -

,,,,,,,,, Thoma.s. J.. Gates. .. ‘ , Registered Apprentice No

working under my personal supervision.

P, 0. Address 4107 Flnney -Ave 4.

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