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_‘7 No None J02304a:.Russell

(%] 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

i‘m\; . Enter only cnscauseper | |, DISEASE OR CONDITION ONSET AND DEATH

“&" I Lue for {a), (b), and () | DVRECTLY LEADINGTO DEATH-(,) Cerebrgg Arteriosclerosis
M “This does mot mean | ANTECEDENT CAUSES
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E 2. I hereby certd%that I attended the deceased from Feb, 11 . 18 52 1o Feb, 20 19_53 that I laal saip- thc deceaxed
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.- ﬁﬁIGNATURP > rtitle) | 23b. ADDRESS , 23¢. DATE SIGNED
_ mcd,uq W 5800 Arsenal St., s
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g Rémovarl " . Pierce City,Mo.
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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,—or-b}___/’zla-_

Student Embaimer Mo.

working under my personal supervision.

Student soeveacanaaa
Student

Embalmer

P. Q. Address_ .\ o RN p LA,

Note: The above MUST BE _SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., {(Failure to comply w
the above constitutes grounds for revocation of license.)

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