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1. PLACE OF DEATH
a. COUNTY o
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2. USUAL RESIDENCE (Whare d
a. STATE
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HOSPITAL O ; ) ADDRESS
INSTTOTION ST. Lutes Hosp ral Oapuwood Addy RT ¥
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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WHILEAT[™] NOT WHILE
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22. [ hereby certify thot I atiended the deceased from L . 19&, lo _L‘L.L_, 1952y that I last saip the deceased
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- George V. ._ﬂerman €7 (Degroo or title)

24b, DATE
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24c. NAME OF CEMETERY OR CREMATORY
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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

. . . Student Embalmer No......
working under my persona! supervision,

ot DL 2 it

. G
- Student Embalmer Licensed Embalmer yjf,—
P. O. Address riclloh . z" 2

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in bis.OWN HANDWRITING. (Failure to comply with-
the sbove constitutes grounds for revocation of Geense.) i
If this body is not embalmed, fact should be so stated above. =

------------- sessseas

Signed.....




