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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssed lived. If inatitution: remidencs before
a. COUNTY a. STATE " b. COUNTY sdumlesicn).
o
b. CITY (If cateide sovporete lmits, write BURAL and give €. LENGTH OF ¢. CITY (11 oomide sorporate tmits, write BURAL and give towssdin
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STIUTION._ DePaul Hogpital 2817 Wilmington
3. NAME OF n (First) b. (Middir) e (Last) 4. DATE (Month) (Day) (Year)
(Tymor Prist) _ Frina Harris __DePrez DEATH Aug, 17, 1951
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13a. FATHER'S NAME [13b. MOTHER®S MAIDEM NAME i4. NAME OF WUSBAND OR WIFE
Edwin £, Eennett Pauline Roetter W,
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- one Nene Walter E, DePrez 3 )
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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

working under my personal supervision. Student Embalmer NOueivnervassasccvecncnncens
: -
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Signed fW ﬂ . Qz?{/{ Wc/
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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 license.)

If this body is ot embalmed, fact should be so stated above.




