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STANDARD CERTIFICATE OF DEATH
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ﬂ Ihaﬂh Tﬂ L .0 Ll s SN (d} Street No
{If Dot fo ho-piul ar Anatitotion, writs streat number or location) (I varal, giva location)
d = I Ingtituti
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3. {o) PRINT Bernard Frank Ruxlow
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17. (@ '_____._,Bu_l.:;@lum.q ® Date thereat ADL11-28-19471 ) Where did fofury oceur vy e )G
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ury__.._.__l./v A
1 —"(M, D, or other)_..

Date signed. ffé;&

{Specify typu of place)
While at, work?_ . - () Mea
23

..Siznagne___.. *
-Addm-zzém. Z

(Licensed Embalmed’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbry.

, Registered Apprentice No

s AT i

Licensed Embalmer No, 2/‘// -3
P. 0. Addressg 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not embaltned fact should be so stated above.

working under my personal supervision,




