2. I hereby certify that I atiended the deceased from M 18 . lo 10-20- 5819 , that T last saw the deceased
alive ole*ZOzsﬁg 19____, and that dealh occurred at _l,J.D. fP..ﬂhm the causes and on the dale staled above.
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HOSPITAL O AQDR
S 24 HOSHTAL OB " Touls Chronic Hosp. _J2*¥F> 2129 Russell
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< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR »+P®
Lee Dale Dollie GASH PALE
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23a. SIGNATURE {Degros ot tit.IE)& 23b. ADDRESS . dDATE 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 embalr

., Student Embalmer No..............

DY M, OF By 1ot it ittt e e e s e b n e

working under my personal supervision..

] T =] < 2 T TRTE I LR T Signed ...l L e
Signature of Student Embalmer

+ Note: rThe aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
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