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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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MEDICAL CERTIFICATION
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6. (b) Name of husband or wife.

Ethel. Gunn. Speer.
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(a) Accident, suicide, or homicide (specify}...

(4) Date of occurrence
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STATEMENT BY LICENSED EMBALMER -

I herehy certify tha: the body whose name is recorded on the reverse side of this certificate was embalmeg by me, or by_._.

: Registered Appre
working unde‘x"-‘m}' personal supervision, Charles H, Hutsler Jr.
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- ' Lu:en:ed Embalmer No 4231
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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 l:cense.)
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