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d lived. If inst
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TSN HQ/M/MM o N Qe beal : Ny
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LAMAAN ¢ Jé-% . Yo7 M g%
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. ""Quz:ME, Iy -
18, CAUSE OF DEATH ICAL INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecause per | 1. DISEASE OR CONDITION g \—T N,
Jine for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® (5) 2 O~ A% ad
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RECEIVED AR 24 1955, st
AARIGN . HEALTH DESE,

pAE FILED_MAR 71950,

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, oe—byZ._........

. ‘s I Student Embalmetr NOwowsuss. Veruamissesaenenans
working under my personal supervision,
Signei,&.ﬂw....é ﬁL M
E T P ,ﬁ / /___?,
Student Embaimar Licensed Embalmer No 4

P. O. Address A/MAAW o

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 embalined, fact should be g0 stated above.




