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_,'C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence before
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DECEASED ¢ | 4. DATE (Month)  (Day) (Year)
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21a. ACCIDENT (Bpecily) 21b.PLACE OF INJURY (o.g..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [natory, strest, offios bldg..ete.) . ' - .
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21d. TIME {Month) (Day) (Year) (Hour)
WHILE AT NOT WHILE
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2. I-hereby certify that I attended the deceased from 1880, 00 D A D 183, that 1 iast saw the deceased
alwe on J_J_D_ 853, and that death ocourred aJZ/_ﬁl.ss_A-m fram the causes and on the date stated above.

{Dregree or titly | 23 D 23c. DATE SIGNED
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) -
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2. /L. 3 3 g—ﬂ-& D,Q__._‘a -
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2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

! 1 Ercchal " Side




STATEMENT BY LICENSED EMBALMER

PR U ——

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

,,,,,,, . Student Embalmer No.

working under my personal supervision.

Student soves P ST ST Sign (4 L _‘37’{"_4";_,
Studen almar
Licensed Em er No éﬁff)-a
P. O. Address £ /47 22248

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (gﬂm’e to comply with
the above constitutes grounds for revocation of license.)

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




