IFE MIYINWIN WU TP Ve 10T WA TV HAIRA AT

w0 ) FIE) JUL 5 1952 STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH i 2 USUAL RESLDENCE (Whers ¢ 3 Hved. 1 } idenos befors
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LY 3304l
b. Ccl"[;( 1] corpurate lUmlte, ﬂm s=|_Al.YENt'::TH ‘(')F‘ c. Cg’g’ (1 outside ta limits, write RURAL 834 clve townshlp) ?
plage}
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HOSPITAL OR - ADDRESS - ——t
INSTITUTION - /s reel
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STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e

e er4e aEeR A S4R o4 b e s eetmanpa s vR R e e e 8 A2a e Sa YO Pl AR RS a8 45 RO R A OSS MMt Am R P PR E rRe S0 . Student Emdaimer No.

working under my persona! supervision.

SLudent s.cusescesasnancaainctisansisenrnes

Student Embaimer

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above,




