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o . RUEDMAR 8 1950 STANDARD CERTIFICATE OF DEATH State Fite o AL
'BIRTH NO. _ REG. DIST. NO. 310 PRIMARY REG. D(37. no.30_58...._ Regisirar's No, ...3.').....(.....,._ .....
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rm:w?ﬁw Sister MNary Maurice 0.5, F, Rinperger ! SBAMldarch 1,.1952
5.5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,m | 8. DATE OF BIRTH -« — | 9. AGE (In years{ I noéR 1 YEAR | P OHDER § HES,
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*8, Do, ar unknown) Yea, glve WAT OT dates servics, .
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18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enter only onecaussper | 1. DISEASE OR CONDITION SMSET ARD DEATH

llne for (a), {b), and (c) DIRECTLY LEADING TO DEATH® ()
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i

INLY—DUSING UNFADING BLACK INKE—MARKE A PERMANENT RECO
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%’ "Removal " |mer 3 ,1952 Convent Cemet.erj Oldenburg . Indiana
DATE REC'D BY L%CEAGL REGISI‘RAHS-SIGNATURE Y A L g!c'r 31 GNATURE DRLas
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{Licensed Embalmer’s Staternent on Reverse Side)




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 by

i et eemetoaoeeteeemteaean 1 prmns eemeertes s ret mrevereTe SHe e YooY eS Yo as ot sommeeoeen em e b b rabearame A ere e ., Student Embulmer No.

working under my personal supervision.

-‘/-——'—‘

Student .................. esbwamtsarranua

Studmt Embalmer R
. Licensed Embalmer No ‘1‘5%
P. O. Addressz_d_if-!_:.g‘_].&!hnw au

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omp!y "
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be s0 stated above.




