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1. PLACE OF DEATH
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U v i

O s N

13b, MOTHER'S MAIDEN NAME

Y. A—

W #itvnow

{Yes. no, or unkoown)

Qe
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16. SOCIAL SECURHOY IINFORMANT'S S1GNATURE

18. CAUSE OF DEATH
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MEDICAL CERTIFICATION

OR NAME

2 (St 57 MNetrin et/ o

ADDRESS
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21d. TIME (Month) (Day) {(Year) (Houn) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[~} NOT WHILE ' e
INJURY AT WORK .
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RECEIVED  APR 23 1959 be
MARION CQ, HEAL LM DEPT.
PATE FULED_APR 24 1951
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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, of by . —

Student Embalmer No.

working under my personal supervision,

Student ..... Cereessassrecaniienenennes vere i .. ..... u{f 2:@[,@@?»‘#

Student Embalmer

Licensed Embalmer No.2 3 %8

P. Q. AddressW - s

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.)

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




