fsalth,
Welfars
Public

rcnicn

300
1-56

All

e listed.

o sympfoms wi

USE GNLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh H, Owens

, ofc. must use only standa i .
fiseoses in Part | must be cosually related. Corener cannot certify to a death due to natural couses.

-] 10, USUAL OCCUPATION ( Giee kind of work done

SRR W ¥V AT WY Wi S8

FLED NOV 28 1956

A T IR ¥

STANDARD CERTIFICATE OF DEATH

. . Registration District No. .. /.S{j- ------ Primary Registration Distriet No. /._._... A G

FVAR &P W T P

STATE FILE NUMEEF(

Regismars o 3‘:379

1. PLACE OF DEATH

a. COUNTY ’QM :
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(¥es, no, or unknoumt | (If yes, give war or dales of service)

No
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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 emn]
by me, or by e e e PP , Student Embalmer No.

working under my personal supervision..

Student A 7 4v i ~..
Signsture of Student Embalmer

Licensed Embalmer No. %

P. O. Address o«

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




