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1. PLACE OF DEATH:

{a} County.

Reglstration District No....
ﬁ CwELL

2. USUAL RESIDENCE OF DECEASED:
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In thia community ,20 M
yearg, montka or days) If yes, name country.
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MAMIE C. MIIER ..

- alive.d Immediate, 55%; of death
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{Manth) {Day)
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871 1c |7
hr. min
v ) Duyc to
9. Bmhplace..w.._.%JMA?rm ,,,,,
{City, town, or ty) - {State or foreign counicy)
. M Other conditions._ . -y
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or indings: w —
é 12, Name.. &@L (L Of operations ‘? s
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(City, jpyn, or confiy) {State or foreign counitry) Of autopsy should be
E 14, Malden name. M JM v charged ata-
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e LA AKSAIIN 2 7
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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.

e , Registered Apprentice No i _ ,

S1gm-d Q % %> N
- Licensed Embalmer No g 3 7 7
P.O. Addresde .........................

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for révocatidn of license.) .

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

working under my personal supervision.
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