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. _1.AGE YEARS MONTHS DayYs If LESS than 1 {| The principal cause of death and related causes of importance were as follows:”
g 4 r} day, ...........hrB.
n z a- Tnde' pro‘mion'orparﬁc‘ﬂarundor TR 2 LTy P ey drrrfry P o PRy ri et AP e iy B r i o e P P R PR T R T TP S Bt B J¥ TN
% 0 work done, as sawyer, bookkeeper,ete. faGtQI'YWOIk
3 B : 9, Industry or business in which work
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| 3 19. FUNERAL Dmecronf,a 1. 7 .
42 (oBRESS) 2. £ G~ AAALA : {...mp.
38 2601 N Whittier

) -3 ., 19_._/ ...% = e Mot e e TAddyess) ... .o SRR ALY
» @‘EP 2 d. !% / Local Registrar.
; £ (Licensed Embalmer’s Statement oa Reverse Side)




hereby certify that the body r(;COrded on the reverse side of this certificate was embalmediby
e 1 _ i

.L ...i . LI .' ' . v
S [ . heaT oo
C.
sopel, ok Lit
s LD BT
s re o b ) i
orl, Ll .
o nr - \] Nyt S
b LT e i 2 TV
SN - e _ -
» -'v ;" : T ¢ - ‘.1-[ 03 v t: .
s -
\Ive Caeet T e [ ooep g S
AN LT aatng '
3. '
L0TLYy UL
STATEMENT BY LICENSED EMBALMER
M é "‘:‘Q"’q .E!OZ‘J .{ . . .
L J G Lo fofio bt Licensed Embatmer No.. 2. 7. 2 &

3

AH0
[ {

L.E

No

or by...

working under my personal supervision.
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