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10 GAUSE OF DEATH  _ sEASE OR CONDITION
. Enter only onecauseper | 1- -
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as heart fofluse, esthenia, | rise o the above cous .
ctc. It meons the diy- | h¢ undaiving ‘“‘"’W q‘sloc\ )
case, infury, or compli D”E TO {c} £ 7.
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A
2ta. ACCIDENT (Boecity} 21b, PLACEOF INJUR¥-té ., n o about
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OF
injury / ja_ 7y m | "o L Norwork LY |
22 J hereby certify that I attended the deceased from / 19 , o , 18 , that I last saw ihe deceased
alive on , 19 , and that death occurred af . ., from the couses and on ths date slated above.

Zc. DATE SIGNED

(Degree or title)3 | 23b. ADDRES

25. FUNERAL DIRECTOR' 8 81 6GNATURE 7 ADDRESS

Loujs Fun'| /7(01_-_»35 L Mo,
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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 err

by me, or by

Licensed Embalmer No 3/

P. O. Address //Z .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above,
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