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lNauunaI Office of Vital Statistics - STANDARD CERTIFICATE OF DEATH State File No...... 4‘03401
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ; /
{8) Countyomnn. Johggon ......................................................................... ) Smte.Mi.SS.:Qllr.im.. . {5} County. JthSQn
(b) City or tOWDucranes F Rl Ke Y= ¢ N . H Old en /\
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...................................................... v iX
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6, (a) Single, widewed, married, 7 £ A . 19..‘.'.(.rr.u ....... g‘/;—‘_

’divorced..,M.a.nr.l.ﬁ@.. that 1 last saw beftf.. alive on.. 9 ‘é
6. (&) Name of husband of Wife......ccsrericns 6. (¢) Age of hushand gr wife if[| 2rd tbat death occurred on the date and our
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7. Birth date of deeased....... L ANNATY..28.,. 1902
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& i 14, Maiden name..... AR Y. ALlce Lunninghanm... f autopsy should be
, tistically.
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{B ('::131:1, cremmation, of removal) (6 Date crco Agnth) (Day} (Year) {City or towD} {County) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

Holden Cemeteny
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, of by o uniicvrricm

............................ Registered Apprentice No —

Signed ////% /?/ M

T

Licensed Embalmer No..s2 ,‘/v?(//
— . P

P. 0. Address—.. = Al

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above.




