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WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD
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b. CITY (1t outeide corpurate Umita, write RURAL and give . ¢. LENGTH OF ¢, CITY (If outadde porporste limits, writs RU and tive townahip) L
OR f zo . township)| STAY (La thia place) OR f .
TOWN % Aovss , Mo 7] TOWN A Kodrs 0 -
d. FIEIJ(I)-SLPII‘{PANLI.EO%F (If ot in hoapital or igstitution, give street address or locatlon) d. STRE&_T5 (1 raral, dv- /?: ’J
INSTITUTION MX! an Nres '2??“-- 3 &3 road g Vi
3. NAME OF a. {Firss ! b. (Middle ¢, (Last
DEGEASED ( a /. ( ) ( “) . 4.DATE  (Mouth) {Day)  (Year)
{ Type or Print) or 85‘ L{ﬁC‘k. DEATH 7 /6 4q
5. SEX '| 6. COLOR OR RACE | 7. \"MV‘IAD%%‘!HEEB EIE‘\’IESCPESRRIED. 8. DATE OF BIRTH 9.&(35 (o yearn]| o CER 1 YEAR | O DaoER o Tues,
| . (Gpacify) irthday) |(Months| Days | Hours | Min.
/ 7 v/ v ﬁelfer‘mafﬁao{' ) /4 /d"é& &2 , |
10a. USUAL OCCUPATION (Ghve kind of work lnb KIND OF BUSINESS OR IN. | 11. BI CE (Btate or foreign oountry) ° 12. CITIZEN OF WHAT
domdsﬂn(‘n’: t of working life, even if retired) O DUSTRY COUNTRY?? 7
lalor- ) - Erngny (_P LZ,"\S
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22, I hereby ccrt;f that T attended the deceased Jrom ,_g_%, to L, 1911, that I'last saw the decensed
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23a. SIGNATU or title) 23b. ADDRESS _ 23¢. DATE SIGNED
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(Licensed Embalmer’s Statement on Reverse Side}




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 e,

__________ Student Embalaer Wo.

working under my personal supervision.

Signed.c.evirerrecanntccnnnann b esasrnneaannan
Student Embalmer

..r‘

Nog 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.)

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



