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E 5. SEX /1 6. COLOR OR RACE | 7. M{\&%%EB gﬁgs&gsﬂgmﬂg a 8. DATE OF BIRTH 9. AGE da yn| mg.mh-unm ¥ Ioet u 1,
\ t birthday) Hours | Min,
Male White: ever marrie: 11, 1888 |61 A
§ 102, USUAL OCCUPATION (Ciive idnd of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& 1 )
&% E‘l i opiae e e uvnﬂmﬁudwk - DUSTRY . tate o forsien souater)  SUNEEN OF WHAT.
& etIve: Missouri JeS el
< 13a. FATMER'S NAME 12b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE gﬁ"
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I INJURY ) ' WHILEAT NOT WHILE] . S e ) . '
& = | “worK AT WORK .
E 2. I hereby cgrtif] that I attended the deceased from M 19_f_ to %}_EL 19_2 that I last satw the decéased
: ; alive on 1 Bﬁ, and thqtfdeath oceurred at _LiA m. from the causes and on the date stated above.
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RECEVED AVG2 ._
District Health Officer No. 8, :

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 bye..e.

* .
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----------------------------------
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above constitutes grounds for revocation of license.)
If tlus body is not embalmed, fact should be so stated above.
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