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(¢) Namao of hospital or jostitution:

-Bethesda-Dillworth Memorial Home
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11. Industry or busines,

?E? { 12. Neme LOWiA T, Warren l
2 U1a. Birnpiace__ NEWDOT' E de and

R
{ll. Maiden pameld L. M mél T ac(gu v %ng)
18, Birth L=
e R DB
18. {a) Informant’p.0 -
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(a) Accident, sulcide, or homicide (specify)
{b) Date of occurrence.
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STATEMENT BY LICENSED EMBALMER : ‘2. «

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ A, :5

..., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3 S Z ‘5;_- lr
P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iﬁ his OWN HANDWRITING. (Failure to comply wi
the above constitutes'grounds for revocation of license.)

If this body is not embalmed, nbove spaceshould be left blank.
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2. I HEREBY CERTIFY, That I attended deceased from
5A.IF M(Rmcn WIDOWED, OR DIVORCED
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