. No.300
10.48

w
D
b

ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

IFe MYIAWIN WU FTRALITT W MDA URE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M_?RIHMY REG. DIST. NO-MR:JJ’:HW':N:- Q(.’J

FALED FEB 12 185

BIRTH NO.

State File No
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{Yes, 8o, or unknown) | (If yws, give war or dates of service) . NO. k
20 e /’fj ? /o
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HOMICIDE »)
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2. [ hereby certtJ [ .atiended the deceased from
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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, ot bys ...

ok i AaT SupErvistom—— Student l-.mbal.rnar [, [ P, reraes PR, esssanan
- Signed. Aﬁ 1ottt e a
RCRERERE : Coe icensed Embaimer _‘Nn_ 33?2’

31gNedessiececccacasacanslarane .
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P. 0. Address
Note: The above MUST- BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢

ll-t.e above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



