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2. I hereby cﬁy that I g{tended the deceased fromoJ UM & 7, 193’"b to =) Ak /g 6, 1952, that I last saw 1he deceased
@ on 1-9,& and thal degth occ'u ed at L..__.Bm., Sfrom the causes and on the date staled above

. A6 ¢ rmle) 23b, ARORESS DATESIGNED
1
. 10 L / 7 ﬂ
%_1; BHRISVI‘.AL CREm(-—-mJ’DATE 24c. NK‘dE OF CEMETERY OR CREMATORY 24d. LOCATE guy. or county) (Btate)
V55 a i R P G 2 s
DATE REC'D BY LOCAL” Rsczmssmu\?z / 78 %5, FUNERAL DIRELTOR S BIGHATURE - ’  ADDDESS .

é — 17585 Nt Forernsl /m b s

(Licensed Emb:lmcn Suummt on Reverse Side)




-

JUN 2 3 1950

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

., .. Student Embalmer Mouuueesas Prseresaass Pevane
working under my persona! supervision. )
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Signediscacanans Cessscennanas ressreasaanas s 2 JJ’J
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If this body is not embalmed, fact should be so stated above.




