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National Office of Vital Statistics STANDARD CERTIFICATE OF DFATH State File No
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(Month) Dax) (Year) ML@_L N . 6% .
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8. AGE: Yeare Montha Days If less than one day Due to V
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1. Industry or business Siajor Eodl . PHYSICIAN
r andings: —
E( 0. vame.._GPeen Lee:. - NS T —
= ] Underline
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7. @ . Buxfia]_ @& Date thereot. 0= _15=48 || Where didinjury occur? i o
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{Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICEI'\'SED EMBALMER

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

renticé\No

working under my personal supervision.

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

if this body is not embalmed, fact should be so0 stated above.




