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= ; ; O
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Z 3 3 * (Specify whether (¢) Citlzen of foreign country? Q (Yes or No)
= In this community. ﬁw
z years, montha or days) v If yes, name country.
'A: _ MEDICAL CERTIFICATION
= Q FRINT Charles Lewis lonroe o
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o C . - - - tistically.
S 15. Birthplace Un own - 7 22, If death was due to externa} causes, Alli ing:
E = (City, town, or county) (Stats or foreign conntry) .
- 16. (a.) Infortnant John Monroe (Son\ i - |] (8) Accident, suicide, or homi
B @ Address L1LO MerTi; '.mthﬂr s..Cape Gir, @ Date of occurrence .\,
17. (a} L Burial - . (b) Date “thereof. 1 /o7 /) 48 || @) Wheredidinjury oecur/ Ty pros——— -
{Burial, eremation, or removal) ) o (Month) (Day) (Yoar) (d) Did injury occur in & about home, on farm, in industrial place, in publ.u: place?
@ Place: burial or crémation NE¥_Bethel Cemetery . 5
' . ' Specity t f place) - L
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STATEMENT BY LICENSED EMBALMER

PPN N, . N
I hereby gertify 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,

" . .
R Signed...._| ) ..... /[HM C)a-ﬂ,‘-{
.
' “\ Licensed Embalmer No. H%S ....... ?V .......................
P. 0. Address. C mfﬂfd
. Note: The above MUST BE ¢ S‘IGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply with
' the above constllutes grounlls for revocatmn of license.)
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