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Sl RSHTOTRSR St. Francis Hospital 825 N. Fountain
- 8= NAME OF ™5 (Fir) b. (M13dIr) A o, (Last) TOATE Mo O (Yew
E (Twpeor Prize)  Blinar W. ‘ Bender DEATH Jan. 9 1950
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[ dong during moat of lite, pven if retired) DUSTRY .
= HousewTTe Wapakoneta, Ohio 1 PUgRy,
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(YT]B . or unknown)} l {1f ywa, rive war or datos of sarvies) rione NO. Wi Wape Gi I‘ardeau:
18. CAUSE OF DEATH MEDICA:E—WN ) ONSEY Ath et
. Enter only onecanse 1. DISEASE OR CONDITION H
Hine for (s}, (by, andl ey | DIRECTLY LEABING TO DEATH"(5) m G,AA— .
- ANTECEDENT CAUSES . < )
*This does not mean . Tt L. W A .
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- | - | E"QECEEVED

DISTRICT HEALTH OFFICE Ho. 4
File No. _/J0- 90

. - 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_______.____...

................................................. ) S . .Studlnt Enbll-ﬁ"lo.

working under my persona! supervision.

R
SEUTENT evsrsrennssastsassssonsssnrarsonns Signed..........
Student Embalmer

0. Addreas%
- Note: The above MUST BE SIGNED BY THE L[CENSB) EMBALMER in his OWN HAND G. (leure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be s0 stated above.




