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1. PLACE OF DEATH
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. LENGTH OF
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18. CAUSE OF DEATH
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ANTECEDENT CAUSES
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19..!3: and that death cecurred al m., from the causes and on the doic rlated above.
2%. SIGNATU ar tera {Degres or title) | 23b. ADDRESS 3. DATE SIGNED
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RIAL, CRENMA- | 24b. DAIE 74;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, toffp, or county) (State)
Nav.2/-1252 Wi Wa ssmorow Cemereey s Qrry o

DATERRDBYI.NAL
REG.

Py

25 FUMERAL DIARLCTOR'S sleun'uu "33' nbn M



STATEMENT BY LICENSED EMBALMER

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

Student Eadalner Ns,

working under my personal supervision,
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Student Embaleer
Licensed Embalmer No. ik o0 4.2
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If this body is not embalmed, fact should be 5o stated above. :




