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b. C|TY {1 catelkds corpuraia limits, wrll.nml.lnddw t. LENGTH OF C. ClTY {H outside earporsts limits, write RURAL and give towaship)
TON - @ STHY i ut pieee TOWN _@@/ ¢
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18. CAUSE OF DEATH MEDICAL CERTIFICATION it 1mv:|.m TWED
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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, ambes—-.......

.......................................... ... TStudont Embelmer No.
working under my personal supervision. ’ L ’ ﬁ /
SEUdent uuiiirairens cevemreennen cernanes in '.eZA:ZZ AT A C
Student Embalmer e oA
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I this body is not embalmed, fact should be so. stated above. &




