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Tom. BARNEIEALD 5
__7._Birth datc,of_dc_qeased...........‘m.ﬁ.ﬁ............ 2. LXK
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3119 o i
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14. Maiden name..... Y} SR ET— Ha, 222
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. (c) Informant. Y. RG& A LRP O WL
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(¢) Place: burial or cremation... . g .y

18. (#) Signature of funera] director
(b) Address.. ¥
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MEDICAL

. chﬂify that I attend

that T last saw h$fea”. alive on.

CE CATION 1

he deceased from... S8

Immediate cause of death

and that death occurred on the date and bour stated above. D:mmau

Other conditions..
{Include pregnancy withio 3 mn.nms of
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Mzunr ﬁndmgs

Of operations... . ol ".?\.‘l/ ................. .
W‘f L/‘ ] - Underline

........ the cause of
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() Where did injury otCUT 2 e sistnistamenssss
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- £ )7
(Date received local regm:ar) :_7 - ,(Re ll‘ 8 51 Btfire)
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Jeflerson Cliy Printing Co. =g 'i- (Ln:emed Embalmet's Statetnent on Reverse Side)




B RE.S—:-“?&LE

- District Health Officer No. 7
District File Number 2-3d 242
Date Filed nnlift2. .

»

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

..................... B Registered Apprentice No

Signed ?/me ?(ﬂ o M«gf
Licensed Embalmer No ¢~5 /3
P. O. Address LDONWMW -

Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} "

working under my personal supervision.

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




