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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION




[ 1. T , £
[ SHT0 3 - !
. L -
'
1
- ’ 1
I H -1
.
. f
I3 * b ' i * [ )
N
[ ikl
H 1'
- v i . H N §.
L L LI STV IR 4 | al
ot
1 LI do b .
HEY ¥ -t [
i
' € 1.
1 LU . 1 (ST
1 [ M K3 . a B
i
: - :
.
i

: N C e Talia ol Signed...
* -
- Yoy 42T j":::.‘:;
- + Cal

PR ! D

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.}
If this body is not embalmed, above space should be left blank.

N

e

1 ’ Ll
Licensed Eé;bé{mgr 0N o

P. 0. Address_ MY

(Failuré to comp!
L3




