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Ng(E wH,TE W]D%ED&?%ED (8, U.v)
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DECEASED
(m,.,,m,’ROl/ ’? STHWFORD ) o /0 26 S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE B DATE OF BIRTH 5. AGE Un yesrs| v wimen * UNDER M Wr3,

AU 24-1837 | 38

Hours l bila.

.il?

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN-
wtired;

. BIRTHPLACE 12, Cﬂ;}%ENOFWHAT
7

{City aad Stete or Forsiga Onulry)
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1. DISEASE' OR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TO D‘EATH'(a)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
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related to the disease or condition causing death.

/5/X
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IPﬁ that I last saw the deccased
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/ STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student......cceneiiniiiiiii e iearienaes Signed... Z..f.... X 4 T

almer No.%é. ;

P. O. Address

Licensed

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

n

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