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STANDARD CERTIFICATE OF DEATH
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= alive. .~ ml Immediste caunse of den WM
7. Birth date of deceased b L Z 1925 r
Moot (Den) O || A 2000 Ieeleeal 2N Iu o
8. AGE: Years Montha Days If less than one day Duserto, .&r%lg‘ d—&wz = P
/ e |l TRt atr e, AA-_-J_;:_ ______
9. Birthplace. . .. ‘f_.@z.._ M —~
(Gl.y. town, or m?'ty) (Siate or lorsign country)
10, Usual occupation ] L‘J_. ....... -
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STATEMENT BY LICENSED EMBALMER

1 berelgy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t By
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; _ : Registered Apprentice No
working under my personal supervision,
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&) - —
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply

the nbove constltutes grounds for revocation of license.)
If thls body is not em.balmed fact should be so stated above.




