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1. PLACE DEATH 2. USUAL RESIDENCE mh-n; d Nived.
8. COUNT —-a..5TATE b, COUNT
KIS0 A/ 1 SSOUR 4
b. CITY i cutcfle corporate lmits, write RURAL azd give ¢. LENGTH OF c. CITY r]orFo
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dons during most of workiog Ufe, aven i retired)

HoMe
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' Jasmes H. CQMDBpI/ FA g aly
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18, CAUSE OF DEATH
, Enter only onecans per
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1. DISEASE OR CONDITION
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e
L ~2.
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20. AUTOPSY?
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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 embal

working under my personal supervision..

LT 1 Y PR Signedw..% ..........................

Signature of Student Eabalmer
‘Licensed Embalfmer No. %ﬁéz

P. O. Address Ajeﬁ:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




