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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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MEDICAL CERTIFICATION
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......................................................... 20, DATE OF DEATH: Month.....
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name war !’/’,‘_M_’;”_ FeaT..u... Jf‘f‘l ....... hour.......%...... v revsmeabes
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4. Sex M race divorced that I last saw h BLIVE OMvvvsvermsrrerasesrmsseressssssrammssssssrasaresas eremseersaares s 19, ;
5) Name of kushand or wife... i 6. (‘.') Age of hushand or wife if and that death occurred on the date and hour stated above, Duration
_Mary Langf ord alive.. Gi vears || Immediate cause of death
7. Birth date of dec d May 18 1 876
{Month) {Day) {Year)
8. AGE: Years Mcntha Days If less than one day

71 2 14 | he. ool
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side’of this certificate was embalmed by me, o by e

v

e Registered Apprentice No

working under my personzl supervision.

“' C mz@ Maond

) " Licensed Embalmer No 3036(
e (22) Ino

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Iu:ens&)

%,
lf"tlm body is not embalmed. fact should be so stated above. .’




