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100. USUAL OCCUPATION (Give kind of work done
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during

vse nor

10b, KIND OF BUSINESS OR
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FrHome

n. BIRTHPLACE (City and ::ut- or countr

A
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I Registration Distrigt No. Primary Registration Distriet Moo ... _ Registror's et ___
B
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: Residence before
i
a. COUNTY STATE /\70 b. COUNTY ssjen
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3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print — oF .
MA/FIE A ERNVST DEATH 3-176- /909
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12. CITIZEN OF WHAT COLINTRY?
v ¢

130. FATHER’S NAME

Vo hn

Ernst

13b. MOTHER'S MAIDEN NAME

NNargaret »— /Asher

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or v'n) {If yas, give war or dates of service}
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18. CAUSE OF DEATHAEM« only one cause per Lighe for (o), (b), gnd (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
IMMEDIATE CAUSE {a) .
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which gave rise ro -
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‘E p.m.
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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

DY ME, OF BY . eoriieiiiin i ir et s et ereatesssensen st sassessecnnesnerasrnsrnssrnsannsen .» Student Embalmer No. ...................

working under my personal supervision.

Student i e
Signature of Student Embalmer ‘
\;7;93 § ©

Licensed Embaﬁnjjo ...................... |
P. 0. Address,. 4% ¢ f’(l et
f
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failtre
to comply with the above constitutes grounds for revocation of license).

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

-



