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1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d 3 lived. 1f institution: residosce before
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18. CAUSE OF DEATH SEASE c -
. Enter only oneeausaper | 1. DI OR CONDITION
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)-

“Thiz does not mean ANTECEDENT CAUSES 74, .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} £ 22 F |
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alive on -, IQM and that death oceurred al m., froph Lthe cauzes and on the dale staled above.

y Z3c. DATE SIGNED
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T

ﬁEcEWEﬂ APR 16 195}

ﬁut F‘db__z:-'lLZJ_L

l

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, 0f by oo

working under my persona! supervision. tudent Embalmar Mo
Sngncd.@dﬂ&.@.-_ﬂw
31gnedeccesrvncsasancrases areennaes aeesena e . ‘5"7
Student Enbaimes - Licensed Embalmer No..... - é‘ g

Note: The above MUST BE SIGNH) BY THE LICENSED EM'BALMER in bis OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license,)

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



