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L
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INSTITUTION:Z /G f 70'—“.5501' 27 l:,]}o.o.u./ Eb% v} /'Y A | Yes T el
3. NAME OF DECEASED First Middta Lost 4. DATE Month Day Y ear
{Type or print) OF
HAZEL Lenora  ANDERSoN DEATH et 27 /957
5. SEX [} 6. COLOR OR RACE| 7. MARRIED (] KEVER MARRIED[ ] . DATE OF BIRTH 9. AGE {In year KF UNDER 1 YEAR| IF UNDER 24 HRS.
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Conditions, if any,
which gave rise 1o
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IMMEDIATE CAUSE (o}

i

DUE TO (b}
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William C. Van Buskirk, v sLack mx or RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

23a. BURIAL, CREMATION 23b. DATE
EMOVAL (Gpecify)

9- /957 ﬁ)REs y it

Zic. NAME OF CEMETERY OR-GREMATIRY

C‘?eu.: TERY

Tk
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e . .. STATEMENT BY LICENSED EMBALMER
I hereby. certify that thé body whose name ig recorded on the reverse side of thi§ certificate was embalmed
by me, or by ...ccoiniiiiiiiiini POV PPN ettt e e et .» Student Embalmer No. ................c.

working under my personal supervision.

Student ...cooiviiiiiiiiin T 7
Signature of Student Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia" hlS OWN HANDWR]T]NG (Fazlure
to comply with the above constitutes grounds'for revocation of 11cense) N

.~If embalmed by a:STUDENT, he:also shall sign in his OWN handwriting. * - . AP
lf this-body is not embalmed, fact should be so stated above. , N o c
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