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1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived, If institution: revidence before
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¢. LENGTH OF
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18, CAUSE OF DEATH MEDICAL CERTIFICATIO Igggia_}m;‘am
. Enter only onecsuseper | |. DISEASE OR CONDITION AND DEATH
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WHILE AT HOT WHILE
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2. [ hereby certify that I attended the deccased from [ =F | 19_4_1. to _/_a._"_d’_ 1957, that I last saw the deceased
alive on 1954_1_ and that death occurred.al ¢2-AQ.Q._ m., from the causes and on the date sinted above.
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(Licensed Embalmer's Statement on Reverse Side)
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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, or by——— .

et eeeLSAAeAA e rmnrses et seasesdees aas emmeatans e iases masarenes wrTaTATRSA PEREARALS PrREERRSES SrARTR SRR SRR PARErAeRR SRR ETASe b rnetare s art s eEabAn S , Student Embalasr No.

Signed

Signed.c.ieececncaciesssrrnanscesancasscssnsnns Licensed Embalmer No.

P. O. Address

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

H this body is not embalmed, fact should be zo stated above.
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