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3.DNAME OFD a (First) b. (Middle) e (Last) 4. DATE , (Month) (Day) (Year)
mpc or Print) Cora E , Tuttle T3 27 50
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5:1’. BIRTHPLACE (Btats o forelgn acuntry) 12 ogmzzu OF WHAT

1 W‘ .

132. n'mm 5 NAME

a,&m/

5. WAs'DEéEASED EVER IN u" S.ARMED FORCES?
(’Yl_l.nn.ornnkm'a) mr-.qir‘mn}tl-dmdn)

X

16. SOCIAL SECURITY
NO.

ADDRESS

17, IJI? / SIGNAEERE OR NA%EF%OB P

18. CAUSE OF DEATH
- Enter only onéoause per.
line for (a), (b), and {c)

*This does not mean
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Ceérebrovascular accident
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| N | R = I
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alive on _March 27 19
a
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, 1880 , that I last saw the deceased
m., from the causes and on the date stated above.
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WI_!ITEq PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
T OVAL

Villle

axre

DATE REC'D BY LOCAL

329 REG.

(Degres or ﬁ(l;)j 23b. ADDRESS 3. DATE SIGNED
,d “Med. Dir. Gen'l Hosp. 3-28-50
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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 — e

Student Embalmer No.

working under my personal supervision.

Student cceecscsssasnacscnves esscensenapane
Student Embalmer

- P. O. Address— ... '

- Note: The above MUST BE SIGNED BY THE LICENSED mBALBdER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation .of license.) '

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



