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21.-} attended the deceased from < ! ) 13 Nov 'R8 and last luwt aliveon 10 NOY '&8
Death occurred at p on the date stated above; and to the baest of my knowledge, from the causes stated.

220, SIGNATURE “ {D s or tith ) 22b. ADDRESS 22c. DATE SIGNED
/% .9, | Cortivage, Miooouni 11.13..5%

23e- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county} {Stote)

Bu Lol |11.1558 New sojve Cemeteny NE of Gnilia, Do
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. RE AR'S SIGHARURE
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5. SEX 6. COLOR OR RACE} 7. MARRIEDleVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years |FUNDER 1 YEAR| IF UNDER 24 HRS.
¢ . st birthday) [Months | Days | Hours Min.
B Mate White | wooweo]  oworceoll|Qam .27 1883 |78
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STATEMENT BY:LICENSED EMBALMER

ded on the reverse side of this certificate was embalmed

.............................. .» Student Embalmer No. 57/

7.

. " _.-Licensed Embalm :a}:; ‘5
. P.O. Addres

working under my personal supervision

Student /. £...

Signature of Student Embalmer

. - -

—= — - Note: The above MUST BE SIGNED BY THE -LICENSED’ EMBALMER in h:s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. — — .. s
If this body is not embalmed, fact should be so stated above.



