the mode of dying, such
as heart failure, asthenia, | Tise 1o the above caute (a) sating with hypertension - Years

the underlying cause last.
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24c. NAME OF CEMETERY OR CREMATORY

lM/t’é wooll PALx CEM.

ST A0yl

WRITE PLAINLY—TUSING

DATE RECD B REG AR'S SIGH. RE ™ ” 25. FUMERAL DIRECTOR; S BIGNATURE ADDRESS .
[Nove G,WMZ' foZs 2006 Bleres

(Ticensed Embalmerl “Staternent on Reverse Side)




g

v s
4
L&

T

#
<3

E/

2 o2l
A
7

70

D

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....

. . . Student Embalmer Nou.u,sesas Veteseneanasanrann
working under my personal supervision.
Signed E%WM— f; M
§lgned..: .............. Ceresrascaasenouays L Licensed Embalmer No ¢3¢7
. Student Embalmer )

P. O. Address ‘;-?955‘4-*”;‘-’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm‘e to comply with
"the above constitutes grounds for revocaiion of license.)

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




