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{ Type or Print) HAWLEN . PAsH DEATH  J 0 uY 14 1954
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‘HovsewiFe Oww H ot 1 YUGo atAvIA d"?-Q
138, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR, WIFE :
Ubbxwvow Unvwown | Feavxk FASH
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18. CAUSE OF DEATH MEDICAL CERTlFch'rloy ] e INTERVAL BETWEEN
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" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dia- | Sheunderlying cause last. . L o L
caze, infury, or complica- _ DUE TO i) X
tign which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS ?ﬁ
. : "I Conditions contributing to the death but not - . . . - 00 0
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2.1 hereby certify that I aticndcd the deceased from y 19‘ , Lo , 18 , that I last saw the deceased
alive : and that dea.th occurred al _______ m., from the causes and on the dale stated above.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4

DY I, OF DY Lot i ttiitiii it tias et eia e naansresaaatainarteataaaanas , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No.[ /.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITKNG., (F
to comply with the above constitutes grounds for revocation of license), \ w

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . “, -

T¢ this body is not embalmed, fact should be so stated above, ’ P

- R -



