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(e) (d) Street Nn 260], . .8t

1f death oceurred ln Houpltul or Inatxtution, wnte jita nnma 'inatead of strect and uumber)
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DIVPRCED {iorite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Sgp& a I B 19 :52
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A. IF MARRIED, WIDOWED, OR DIYORCED .
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OR OF
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_ What test confirmed dingnosia?.. clinical Was thera an autopsy?.... KRG,
14
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STATEMENT BY LICENSED EMBALMER
‘ . L sgidon g ca0
O OO OO VU VORI S-SR . Licensed Embalmer No
- : ‘ . |

hereby certify that the body recorded on-the réverse side of thls certificate was embalmed by e
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Tan # Maaa. ~ . B ll. o . . .
) Y . . LA A N f

No or by Reg1stered Apprentice Nowoovveo...
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working under my personal supervision. ! . LR .U‘IJ‘. AL B

T Trop.
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] s y . Licensed Embalmer No......... I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constltutes grounda for revocation of license.)
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