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« NTNT T S 20. DATE OF DEATH: Month... J UAY___day
N veteran, . {e a. urity —
a N year. 1 9 4 7 hnur......_lz;.lDPM_minut& .. e et M.
name war. L]
) 21, T hereby certify that I attended the deceased from
Sl M 1 0 3. Colo{'vi; i t 6. (s) Single, wxﬂfloiwad mzleméd A1 /_ 19 to . 19
i 4. Sex X8 e | racel e divorced 11 4 OW - #["¢hat I last saw h alive on. , 19
E 6. (b Name of husband or mthQd&, ______ 6. (c) Age of husband or wife if [| 2nd that death cccurred on the date and hour stated above, Duration
uratias
v alive . .oeeoeooo... yCATS Immud}';te cause of death
) 7. Birth date of deceased......._._. Augu g8t 8 1874
j Manth) (Day) {Ycar)
=]
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A e
Z |5 L1 Butotace o] Unknown.. 7 (" P the cause Lo
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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 )

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to con:ply with
the above constitutes grounds for revocatlon of license.}

If this body is not elnbu]med fact should be so stated above,




