S. Mo.300

v, 10.48
-

09

-~
[

WRITE P.T;AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

JUL 15 57

' BERTH KO. _
" 1. PLACE OF DEATH

Sl Y OTYY

THE DIVIRIUN OF REALTH UF
STANDARD CERTIFICATE OF DEATH

Srur' ‘:&a., e ..28 ?._.

REG. DIST. NO. JQ PRIMARY REG. DIST. ND.S_OLZ: Kegistrar's No. I,\?

2. USUAL RESIDENCE (Where &

l-srATEM"SSouE-

d lived. If & befare

b. COUNT
PA'-LFIWHVHVC

b.%TY (If outside corpurats Umite, write RURAL and give , grl?ErrLG;l;thS:‘ c. CITY (It outslde coepoests limits, write BURAL acd glve towmshin) '

o MevwiCo ° fW TOWN UX Y ASSE

d. FH(I}.SLPEI.&RIE_EO%F (M pot in bospital ; strvet adtre or Lockien) ‘ d. STREET. (I rusal, aivs kcation)

INSTITUTION }:} ubDkKr ﬂ r'/J ﬂOSQ 1+ A -
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;T

REMA
Tlg REMOVAL {sudm

24b. DATE
Jone

6, f?IZI

AoXUASSE
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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....
N , Student Embalmer No.

working under my personal supervision. /d/
Student .oeceness Signed, 4 gi%éda}/
Student Embalmer ) 22—
Llcensed Embal;

P. O. Address g;“‘ﬂ:“ %

Note: :I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




