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1. PLACE OF DEATH:

(o) County.... S LOWAS
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2. USUAL RESIDENCE OF DECEASED:
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{Bpecify whether || (¢) Citizen of FOFEIET COUDETY Prurrriismererss Ll b uisencs ssrsnes serassssrsscsessrssesn (Yes or No)
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3. {o) PRINT
roiL name .. STICKFORS,. Theodore : wwwwedi 20, DATE OF DEATH:  Month MAYEH ..o B
@ Mveess, | 0O SochrSecoit o ) o 1908 hosr.... 12 it 30 B
o ee SO R RKNOE e . -
name\war - ~|| 21. T hereby certify that I attended the deceased £TOMvewcomirrrmmrmmsammenecmsterensens
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Eﬁlelstickfﬁrm- alive....... 5 i years Immediate cause of death...........
7. Birth date of deceased. ... Yareh ) 895, . HYPERTENSTVE. CARDIQVASCIJLAR.,..DISEASE k...
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8. AGE: Years Monthy Days If leas than one day Due :thrOmCNEPhrltls;Pmﬁtatlc
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nderline
% (13, Birthplace. YRKNOWN / , the catise of
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working under my personal supervision

STATEMENT BY LICENSED EMBALMER

certify that the body whose name is recorded on the reverse side of this certificate was embalmed .by me, or by__..

Registered Apprentice No

the above constitutes grounds for revomhon of Ixcense.)

Llceﬂaed Embatmer No....

P. O. Addres=

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN I‘IANDWRITING (Fallure to comply with
rIf this body is not embalmed fact should be o stated above,




