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3 NAME OF a. (First) b. (Middle) < (Last) ‘ | 4 OATE (Moath)  (Dey)  (Yea) -
b (Typeor Print)  Louie N Beason DEATH _ April 10 1953
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I 18. CAUSE OF DEATH MEDICAL CERTIFICATION r %R\riligzgzw‘m
1. DISEASE OR CONDITION .. TH
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- I hereby ce[‘w'i that I 'auended he deceased from __ﬁ:g._,_._, 1553_, lo 922V @ h-lﬁ 1953_ that I last saw the’ deceaaed
E we on , and that death occurred al ILLQSP_ m., from the causes and on Lthe date staled above. .
o m é {Degres of titly & 23b. ADDRESS Zc. DATE SIGNED
. éix( M,ﬂ, - 2601 N Whittier St. - | L=11-53
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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 by e

working under my persona! supervision.

SLUAENE sueceveessssasssaronnnncancancansas Signed........20> ! WL S WA . WO
' Student Embalmer -

Licensed Embalmer Nog.. 2,000 L. S
P. 0. Admu._j.}.{ ,_ﬁ_éé.fmé..;_é
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply

the above constitws_ grounds for revocation of license.)
If chis body is not embalmed, fact should be so stated sbove.




