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2. I hereby cﬁmfy thai I atteudcdéhl deceased from Q_cj_l_zrédjswé'B , lo April 18 1949 , that I last saw the decea;:ed

alive on *F | and that death occurred af IO D o , Jrom the causzes and on the date stated above.
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= 3. NEAIEE OF 8. (First) b. (Middle) . (Last) ) 4. DATE (Month) (Day) (Year)
DECEASED
. (Typeor Print) F L g Qg 4/ C 2 ALAL Cooderl AN gPx 1P G |
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& e e plef e o Mrssevr; () J.Igf. |
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I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEEI‘!%E%E‘:EEN
i . Enteronl 1. DISEASE OR CONDITION
Z oo for (a{"(’l’,‘)’.":‘;"(’g DIRECTLY LEADING TO DEATH*(p, _ Gastric hemprrhage gg HOUTS
, = *Thiz does not mean ANTECEDENT CAUSES 2 ears
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the W: na%m/rdgﬂ on the reverse side of this certificate was embalmed by me;{;}r By e —
A &é/ e = , Student Embalaer %o. 3% .

working under my persona! supesvision.

------ . Licensed Embalmer No 44:*5‘-? 3

Student fmbalmer

P. O. Addr

Note: ~The "above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

H this body is oot embalmed, fact should be so stated above.

G. (Failure to comply with



