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Ino thkis community
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
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of foreign country?...icme No ....................................... (Yes or No)
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If yes, name country

3. (a) PRINT
FULL NAME

3. (&) IE veteran, g

name war

4. sex.. Fomale.
6. (b) Name of husband or Wifee .o

{Month)

7. Birth date of degeased

AGE: Years
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8. Months
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Days

3

If less than one day

hr,

MOTIER FATHER
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11. Industry or business...

Julius Weatherlv
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. (0 31941 o,

MEDICAL CERTIFICATION
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Address....

.. _Date signed.. 10/10/14.
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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

‘ Signed ?__é /‘.V,// //rv’ v ,/,-/,/

working under my personal supervision,

Licensed Emhalmer No.. oprorih

/‘,7(/.{/‘ /A_

P. O. Address._.250

, SEE LS 4
Note: The above MUST BE SIGNED BY THE LICENSED EB!BALMER in his OWN HANDWRIT]NG (Fa:lu.re to comply/mth
the above constitutes grounds for revocation of license.)

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