.5. No.300

LY,

J

10.48

g&?

/

WRITE PLAINLY—USING IINKADING BLACK INK-—MAEKE A PERMANENT RECORD
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State File No...

#law
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B.,.CITY (1t outeidg cotgurato Umits, wril.. RURAL and give e. LENGTH OF ¢. CITY (It outide oorporata limits, write RURAL acd :ivc bc'mlup) ")
OR ; township)| STAY (ia this place! OR .
TOWN V' ke L B CJ/ TOWN ’ e i o
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18. CAUSE OF DEATH

_Enter only cnecaussper | |. DISEASE OR CONDITION
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DIRECTLY LEADING TO DEATH* (4
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James Claru RAri R ﬁo:&'__
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7
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the underlying cause last. '
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(Tibfnsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer No,

working under my personal supervision,

Student ..... mdAdssE s bR B R s R . Signed.... =%
Studtnt Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
the shove constitutes grounds for revocation of license,) -

If this body is not embalmed;: “fact ahonaq be 30 stated nl":oﬁe.- =% e &-




