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o HOSPITAL OR & \DORESS
0 INSTITUTIONTE TRRA NS 0S 13L7 FRANKLIN
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| {[1e. cause oF pEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
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. E zu aumAL cm-:u» 2lb DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Otty, town, ot county) (State)
g e u-fs} ST. PETER AND AU 0
) DATE REC'D BY w;:mu REGISTRAR'S SIGNATURE DIRECTOR" &/ 81 au u / / onn 7
. ) e
/R g5/ - e CPM ,JQ/ AN f e AL Z. s G

(Li d Emt s Statem enﬂms&)




¥
)
STATEMENT BY LICENSED EMBALMER . O

I hereby certify that the body whosé name is reco/ ed on the reverse side of this certificate was embalmed by me, or by
............... : //ég__ = S A A Student Eobslmer No.

working under my personal supervision.

StUdent vuciisvaranranaars Ciereesisersnaane Slg'ned.. ,@ZW W e

Student_ Embalraar : /
T . Licensed Embalmer No %

P O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license,)

- If this body is not embalmed, f_act sh‘ould be so stated above.
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