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a. STATE M b, COUNTY adinimlon).
[ Ss0uUm®y .

b. CITY (If outelda corpurate limita, write RURAL and give
towahip)
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(Ywa. 00, op unknown} | (If yes, Kive war or dates of servioe) F
o /Va)ve paycis A. Dcye/v 3106 Allew /%/e.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or byameoo ]

. ‘s . 5t t 1 cearststensens reessnnan
working under my persona! supervision, wdent tmbaimer No

51 Geseasecaanracanrs rerrwaa tesnesaan ces - e
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




