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1. PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASED:
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(3) Clty or town..... _. Ransasuity K cCi 2
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MEDICAL CERTIFICATION
%U{.al). I'l;‘»\‘;r;r James L. BRAY : 20. DATE OF DEATH: v da /'1—
3 e IAY.
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Betty Lee Bray alive.. . 1. . __years || Immegfate cause of deat A
7. Birth date of decensed.. S.8NUETY 6th, 191 o d
(Mooth) (Day) (Your) o
8. AGE: Years Months Daya 1f less than one day i| Due to....
27 4 6
! hr. min
Due to
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STATEMENT BY LICENSED EMBALMER . '~

I hereby certify that the body whose n}ame is recorded on the reverse side of this certificate was embalmed by me, or by

o :
C . '_ » . ] ’ " . ) — —
. : ) o Lmensed Embalmer No _— 77( ‘2= nS ................
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