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STANDARD CERTIFICATE OF DEATH
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State File No.oeio v rsvanracens [

I. PLACE OF DEATH -
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tatlon: r-kilne- bafore
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFOZMANj tGNATUR ﬁé AME
Mé’{/ /

alive on

(Yos. no, or unknows) | (If yes. war or dates of service)
Ao 7. 03. -;/340
18. CAUSE OF DEATH MEDICAL, CERTIFICATEO lgﬁwhm
‘Enmon]yongmu,zw 1. DISEASE OR CONDITION NSET
linefor (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® ) ﬁmﬁff o7 fnos K -
+Th% does mot e | ANTECEDENT CAUSES a2 ontons oo doroace
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TION 2ZcC /
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7
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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, 0F byommcuesreciannas

Student Embalmer No.

working under my personal supervision,

STUGENT 4ouurarssnnnrasensnnsncnnnnronnenss Signed Q/—-—/C—’Q—/Q }2\ l‘-r"—/

Student Embalmer
Licensed Embalmer No /:"/ & 3 é

P. Q. AddresW >)? 4

Note: The ebove 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 so stated above.




