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1. PLACE OF DEATH:
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6. (b) Name of husband or wife.....ciiviiiins
.............. s
7. Birth date of deceased -T'LllV .........
(Month}
8, AGE: Years Months Days
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10. Usual oceupation............. ,At T'Tnl'?;l_e .
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17, (8) . Bllri&l ....................... (b) Date thereof...

(Burlal, cremation, or remoral) (Month) (Du) (Y

(c) Pla.ce burial or crematmn

T 18, (a) Stznaturenf fune ld:rcct

L~ While at ¥

by Aaﬂ.ﬁgf g éi

19, (@) wtvvmmrmrer s MM 0L

(Date received local registrar) (Reg:stux‘a mignature)

I'H;H ....................
............... Nov. 7 47

huuratatcd above, p Dumﬂm
dléc

that 1 last saw b... ﬂr alive on
and that death occurred on the date a;

. PHYSICIAN
Major findings: - L.
Of operations.........

Underline
the cause of
which death
should be
charged sta-
tistically.

22, If death was due ta external causes, fill in the following:

(@) Accident, suicide, or homicide (SPECIFY) i st ceesstascsseese ene e

(b) Date 0f 0CCUTTENCE i ricmrirensiirianns

(c) Where did injury occur?

T{City or town) 3 {County) {Stazes
(d} Did injury occur in or abeut home, on farm, in industrial place, in public

place?

{Specity type of place)
e) Meang of injyry.......

23. Signaty

FEBLT -

Addregd.. A dd N T L e Date signed......occovimirrins

Jefersan City Printing Co.

(Licensed Embalmer's Statement on Reveree Side)




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, ot DY eemersssseimmenemen e -

., Registered Apprentice No

working under my personal! supervision.

Licensed EmH¥almer

i P. O. Add:essj '““M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of {icense.)
T M this body is not embalmed, fact should be so stated above.
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