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2. I hereby cerli]‘y that I aumded the deceased from S-r5-5¢ , 19, , lo 3-26-5/ , 19 , that 1 laat saw the deceased
alive on &7, ____, and !hat death oceurred at .L’,Lqi ., Jrom the causes and on the dale stated above.

{Degree or title)

zﬁq‘ﬁ(@@m

N e

2. DATE SIGNED

S-25-5/

23b, ADDREE

08 7. Hnonel Qee.

7T

i iﬂazﬁ/

E OF CEMETERY OR CREMATORY

1L

24d. LOCATION (Qity, town, or wumy) (Stnte)

Ghicago :

B L. CREMA-
ngﬂ.(ﬂu&)

LY
DATE REC'D BY LOCAL

MAR 2 8ME ‘l

M:DIE 83

. FUNERZ DllECl’bl 3 SIGNA

(Licensed Encbaimer’s Suum:m«:n Reverse Side)




)x

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, of by — e

......................................... O~ s Student Embelmer No. .
working under my personal supervision.

Student vovenanarans ceamde st anaseneuad b
Student Embaimer

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 embalmed, fact should be s0 stated above.




