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PLACE OF DEATH
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b. Cg‘r' {If qurside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
"
TO'EN K ANfac Q."‘u ‘“"W No [ .Mi% TOWN )(muas Q'{‘ Y"@ No ]
c. FgLF% NAM%ROF (If NOT in haspilul! give location} | Length of stay in 1b |1 SE}I?DERE'IS'S (If ou1snd‘ give location} Reside on Farm
HOSPITAL A E
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3. NAME OF I?ECEASED . First Middle Lost 4. DATE Month Day Year
{Type or print)
/Mary E Bewllens DE””MA-V 2, 1939
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ATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE

)Iﬁ JRick Clemnn Unknown Frank Beull ea
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f.m.
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’/Mng/ ,ui;‘:

CSAETERY OR CREMA{DR{

ADDRESS

Koo

o8/

1

23d. LOCATION (Civy. luwn or county)

Ce NQZE&(z G

25. DATE RECD, BY LOCAL REG.

VA Ry

28. REGISTRAR'S SIGNATURE

1l

777




¢
N

e ff»u;-R-YQ
3{00 CQMW

o fo gt

Oy

o

L4

AfF, 0773 0
2L
BTV ST i/

L eCEhH T T

\
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on'the reverse side of this cettificate was embalme
by me, or by . e ........................

.» Student Embalmer No. .................
working under my personal supervision.

et Signed Q&E%M
Signature of Student Embalmer

Student

Licensed Embalmer No. 5‘?/"

S P. 0. Address....... 400 M

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HANDWRITING. (F‘allur
to comply with the above constitutes grounds for revocation of license).

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




