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CERTIFICATE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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Fem) White, arrie
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Manner of injury

8. BURIAL, CREMATION, OR REMOVAL

| Nature of injury

rccMemorial Park:. oreOct._24ths.:
1. FUNERAL DIRECTOR .. SAEEMAN & SON, ING.
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STATILMI:.NT BY LICI:.NSI:.D EMBALMI:.R .
)
) (R - dORN Be RUDP N seeeeeciossriiseneny Licensed Embalmer No. 2986
: ot Fa o . . .
hereby certify that the body recorded on the reverse side of thlS certlﬁcate was embalmed By MYS—G.Lf ...........................................
roe 1 r . . .
L.E eerprerenn b
No or by, -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNM ER in lns OWN HANDWB[T]NG. (Failure to comply wi
the above constitutes grounds for revocation of license.) =~ -t ¢ .




