No. 300
10.48

2.5/

| FUER.AVG 4- 1953

THE DIVISION OF REALIR U MixalJuUukl
STANDARD CERTIFICATE OF DEATH

State File No.ispurnsy
15 215 é
REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,o. 2. Moo .

d‘lddﬂ

I. PLACE OF DEATH 2- USUAL RESIDENCE (Where dqoessed lved. If institution: residence before
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21 hereby certify that T attended the deceased from~£-4_—_£"_°"‘ 19083, to a2/ 183, that I last saw the deceased
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24;. NAME OF CEMETERY OR CREMATORY
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Z4b. DATE
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(Licensed Embalingr’s Statement on Heverss Side)




STATEMENT BY LICENSED EMBALMER

- . = "
[ hereby certify that the body whose Lﬂa/m’e is recorded on the reverse side of this certificate was embalmed by me, or by — oo oo
- -

e~

o reemsremeesseane s sreneras , Studant Embaimer No.

working under my personal supervision. )
Student ............‘—'_l/ Sigl'!ﬂlMJ M I
Licensed Embal No Fo07

Student Embalmer
P. 0. Add azliille. . 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30, stated above.




