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12. CITIZEN OF WHAT COUNTRY?
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14. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER N . S, ARMED FORCES?

Doctor, coroner, otc. must use only standerd nomenclature in item 18. No symptoms will be li

All diseasas in Port | must ba causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (o)
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22b. ADDRESS
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22c. QATE SIGNED

/3055

3a. BURIAL CREMATION, 2:'4L DATE
EMOY AL (Specify)

EMovAL (RBNAPRIL RS, /?fy

T
23c. NAME OF CEMETERY OR CREMATORY

ENCLE WaapD CEN.

23d. LOCATION (City, town, or county)

CLINTON, NoO.

{State)

24. FUNERAL DIRECTOR

SYEDMEYERY SONS 3 ?3 YN ZoTH

25 DATE RECD, BY LOCAL REG.

“Boad Swidh . 0.

%93’59

{Licensed Embalmer's Statemant ¢
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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 M, OF DY ittt et et e e ae s et gt s s .» Student Embalmer No. .......ccouuveenee.

working under my personal supervision.

Student .ccorviiiiiii e e e sraeraeee
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




