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Mary. Frances. Hiddle..
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17, (@ hurdal.. . (b) Date thereof., l""' -’4'8

(Month} iDu] (Year}

AYe

20. DATE OF DEATH: Mo?

21. I hereby certify that I atten

Otker conditions...

vt S

o

{Iaclude preguaney “within 3 montha of death} - /
PHYSBICIAN
Mn}or ﬁnr.lmgs
Of operationa...

Underline
the cause of
which death

O BUIODEY 1vieemiaeervirrsssrssims eesaeceerces seseaae oe srvs nvsssymyesoss s f3mearmrcasermyasas arsssrne should be

charged sta-
" tistically.

ar's slznu'mer
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, oF by e

........ . eeeeeemeeens Registered :\pf)rentice No.

working under my personal supervision. .

Signed......
- -+ Licensed Embaimer No
. 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.) ' S

If this body is not embalmed, fact should be so stated above.



