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1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
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8 ) City or town, stul’dc Laei? i “RURAL” and f towaship) _st; louie -('4
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Homer G.. F 1ips
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-] MEDICAL CERTIFICATION
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E . ° 21, T hereby certify that I attended the deceased fmﬁ].___lz.:.s.o....A.‘H._...
) 5. Color 6. {a) Single, widowed, married, |Bw@Qm 49 - - " 104
| . Malel ﬁe gro 4 . Bn29m 1948w ..11..4.5 Palae . 1048
) 4. Sex I race vorced . 5— that Iast saw b1 B. alive on 8=30= _.. 1948
E 6. () Name of husband or wife.. ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
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" O 4 Birth date of deceased 8 29 48 Congenital Atelectasis
5 {Month) (Day) (Year)
= :
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- Due to
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I . . . Mag)fr findings: . , ,
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(Licensed Embalmer’s Statciment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by ... ..

......... - + Registered Apprentice No

working under my personal supervision.

Signed.. - by

Liéense(i E;nl;alme-r No '

A

P.O.Address......oooooeeeeea e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,)

If this body is net embalmed, fact should be go stated above.



