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FE;LED APR 25 1959
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STANDARD CERTIFICATE OF DEATH
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- — WIDOWED, DIVORCED (8pecity) . - Laat birthday) Monh, Days | Hours | Mia,
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10a. USUAL OCCUPATION (Givekind of work
most of working lifs, sven if retired)

O ASEF wte & !

donw &

10b. KIND OF BUSINESS OR |N-
DUSTRY
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25, FURERAL DIRECTOR™S SIGNATURE A'D. :
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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, or by o o

. .. - " Stud mbal L
working under my persona! supervision, udent Embalmer No

Signed....
51 ecensnnesesnccnaennnnsnsrsaranssssssne .
ne S5tudent Embalimer Licensed Embalmer No # A
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to com?ly with
the above constitutes grounds for revocation of license.)

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