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1.  DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5
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2. I hereby certify that I attended the deceased from _&_, 195°N to _l:_LL, 198%  that T ldst saiv the deceased
_.l_.,_S_', 188, and thal death oceurred af 2310 Aw., from the couses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23 SIGNATURE Martin J. Bueller (pegweor titte) 5| 23b. ADDRESS 23c. DATE SIGNED
MIedanS Mt l Lo, m D P2 ¢ Ragyle 3284 ?~20-53
24a. BU RMI SJ.AL%%‘E:!A; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Clty, wtu or connts) (Ema)
3 4 .
Tan oty 14,0953 | Foresr il (emererel ¥ anshg ! M1 ssou®;
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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 embal
by me, OF BY covvviriieivenenenneanzn- e a et e e aeaceetetenenaeiraneerbeanens

working under my personal supervision,.

Student .ooovnnimnn e
Signhature of Student Embslner

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. f



