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2. I hereby certify that I atlended the deceased from _M_'—_, 1980 to _.EZSE_:.(!__, IBxﬂ that I last saw the deceased
alive on 19 and that death oceurred oty o232 Gum., from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING%CK INE—MAKE A PERMANENT RECORD %4

232, SIGNATURE . - ( tle) ab Aonness 23c. DATE SIGNED
- L Wuﬁ) : M WU 2~ -5y

BRRIALALCREMA ?DATEU /l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Otty, tuwn.orcounly) (State) -
(Mﬂ . -
Pe& /95 / M/}//
DATE REC'D BY LOCAL | REGIST RSSIGNATURE V &~ |25 FUNERAL DIRECIOR'S S31EMATURE oRE3s
¢/ = REG. = .3 ¥

L e Za Pl A Bhs,

*s Staterecl on Reverse Side) : pr B




RECEIVED (17 14
DISTRICT HEALTH OFFICE No. 3

District File Number . ___ __.___
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STATEMENT BY LICENSED EMBALMER

e
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 Mo,

working under my personal superviston.

Slgned_.. e 2 Zaiy ST
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Student Embalimar
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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.)} v

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




