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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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. . i ’ 7
= DEa— 0 v “ - GRE I ]é )
& | 13, wame William Stanton A 59 ........... CANGRENE. LUNG ...
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STATEMENT BY LICENSED EMBALMER
SRS C __Z_l,arence J.. ROChOW - , Licensed Embalmer No.............. 5093 ______
hereby certily that the body recorded on the reverse side of this certificate was embalmed by Me. .~
L.E . g R

Na. . _ ‘ or by

working under my personal supervision.

- - S Llcensed/Embalmer No. 2093
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)




