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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

8. CAUSE OF DEATH
. Enter only onecause per
Yne for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)
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23a. SIGNATU%/’V 'Z?/ )77 a

(Degree or title)

235, ADDRESS 3. DATE SIGNED
. I~6-52a

o

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

S N

%a; g UERMI (‘)R‘al’—.ﬂ.l:CREMA-
3&!)

bDAq /S‘/ IZ@&:WFCE ETERY'OR

ATORY (Smla)

VL

mw-n, or cou.nty)

DATE REC'D BY LOCAL 48~

ISTRAR'S SIGNATURE
REG. [

- - .

]

(Ticensed Embalmer’s Statement on Reverse Gide)

[IZ"‘%&




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, or byammeeeneee. I

,,,,,,,, \ Student Embaimer Ho.

working under my personal supervision,
Signed l’/’ ¢ /? t::? : ?

Student ””""““""En.l;-ln ..... PR
Student mer
uden a 37 a
P. O. Address—, % :

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 so stated above.
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