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2. I hereby certify that I attended lhe%ec%sed Jrom , 18 , Lo , 19 , that I last eaw the deceased
_aktve on , 19 , and that death occurred ot m., from the cauzes and on the dale slaled above.

23c. DATE SIGNED

‘j (Degroe or title) | 23b, RESS
. . _
. BU RIA‘}. EMA- | 24b. DATE ' 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county)
M i
DATE REC'D BY LDCAREGL REGISTRAR'SQNATURE . | GNATURE ‘ADD

l'\—'/
Y RPN o perismige’ 2 tp
rd ,_(ﬁamdmtbah_mr

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD




0CT 2 9 W5
Date Recelved!
DISTRICT HEALTH OFFICE #2
Biatriet File Number /o-5/-/979
Date Fited:

ocre o 5

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 oo
Student Embdalasr No.

working under my personal supervision, g
Signe "_W

Student c.i.esescenasernrasrastnssnnsasnanas

Student Embalmer N .
Licensed Embaimee,Noeal .63
P. 0. Adm&zf /_‘%‘ ______

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes prounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




