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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MP!I;‘\RY REG. DIST. NO. Mkcﬁdur’lﬂn-“i ?

24265

Statr File No

il

~1. PLACE OF DEAT, DEATH 2. USUAL, RESIDENCE (Whers decessed lived. 1! institution: residance before
a. COUNTY Q I a. STATE b. COUNTYG) adinjmion}.
—r VAR B ]
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(Type or Print) DEAH 7. )3 /%
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18. CAUSE OF DEATH MEDICAL CERTIFICATION
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22. I hereby certify thal I atiended the deceased from _ll.lLALg__ 19& lo 4‘%__, , that I last zaw the deceased
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e "

Student Embalmer No. +

working under my persona! supervision.

Slgned cauununas s.t.;.d.e.';;..E";;-a-I.l;;-r-...-c...---. L Licensed Embalmer No .4’3 d’o
P. O. Address 1/$'72t"‘) Z i :70

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN I{ANDWRIT]I\IG%’mlure to comply with
. the above constitutes grounds for revocation of license.)

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




