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FILED JUL 11 1948
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STANDARD CERTIFICATE OF DEATH
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a.aél GNATURE OR NAME
L e .. i

. Enter only onecause per

i8. CAUSE OF DEATH
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the mode of dying, such
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cane, infury, or i

MEDICAL CERY|FICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo hose namyecorded on the reverse side of this certificate was embalmed by me, or by —ocen

......................................... . Student Embdalmer Mo.

SN

'i"i:\'orking under my personal supervision.

_.*he above constitutes grounds for revocation of license.)

q If this body is not embalmed, fact should be so stated above.




