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. 1. PLACE OF
a: COUNTY

IDENCE AWhere decansed lived.
b. COUNT

I lngti

tution: “residence before
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Tg\nF\{‘N townaship) | STAY (g thia place} TSV?N é : ﬁ . ity ub:nmrp;{.:auw.,?
5 L]
M—/ -y @
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13a. FATHER'S NAME
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1&. CAUSE OF DEATH
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E OR CONDITION
LY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, injury, or complica-
tion which eaused death,
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B REEDAY S

J._ENMi‘r}r

P
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N4
5

e hereby certify that I altended the deceased from _K_A.f__ 19.5°€, to _LZA’-_, 19.:[‘ that I last
__ &AL

1938L., and that death occurred at,,[.‘ﬁﬁm ., from the causes and on the date stated above.
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23c. DATE SIGNED
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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 embaln

DY M€, OF By Lt e

working under my personal supervision..

Student...ccuevnmcerrmianeeisnraacacsere e oassiaas
Signeture of Student Embalmer

Licensed Embalmer NoJéégﬂ
P. O. Address M"‘

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



