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CAUSE OF DEATH in plain te
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CERTIFICATE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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day, ..o hrs. JE————————
‘/ % 66 11 20 P’ min Date of onset
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I
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g Unknowm
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PLACE D8 Rob Lt 24. Wasa disease or injury in apy way relatod to occupation of deceased 7757
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(Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

(TR Bobert. d..Ambruster , Licensed Embalmer No...1994

hereby certify that the body recorded on the reverse side of this certificate was embalmed by Edward H. BO.CEPOTSt S
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No 2502 :.-...Jor by I ....s Registeged Apprentice No...... e,

working under my personal supervision, . ‘ % - STy
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Licensec.i Embalmer Ifo 1994
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