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4. Sex race " -di orccd ................................. that T last saw b alive on 1, 29, 48 D19 '
6. (b} Name of husband or wifew e, . (c) Age of kush, rgi ar wife if|| 2nd that death occurred on the date and hour stated above. Duration
Myra Prante ‘ *

_______________________________________________________________________________ , alive, years || Tmmediate cause of death. it s | o

(Year)
8 AGE: , Years Months Days " I less than one dey
! .
4 47 4 18 il
P hr.
_ ™ e ==l Due :o...P.achymenin g1 tiHemorrha P Mo T IR
9. Birthplace....... NOLOOTN® Missouri /- L -ernal
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.
L]

.Y

the above constitutes. grounds for revocation of license.)
¥ this body is not embalmed, fact*should be so stated above. b

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oo,

... Registered Apprentice No

P. O. Address,éfjé.gﬁ..
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