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8. AGE: Vears Months | Daye If less than one day Due to. M.. Wm Za s
56 8 1 5 h}. min _f
Due to.. A O —
0. Binnomee NE2T Queencity Mo, Olf = ‘4ﬁé’5‘ :’—d““ﬁ“@‘&m
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Il1linnis tiztcally.
g 18. Birthplace Ly, u.n_wm“,) (State or fareign commtry) 22, If death was due to external causes, fill in the following:
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed' by nie, or by..

na

Registered Apprennce No

Cohafire

WY Wa

working under my personal supervision.

L . Licensed Embalgger No...:‘.g Z:.g:i .............. -
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