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: ':::::o LD : ' STANDARD CERTIFICATE OF DEATH State File No..
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3. NAME OF First b. (Middle ¢. (Last
DIAME OFF a. (First) /Q ( ) (Last) ' 4. DATE Month)  (Day)  (Year)
N crvweorins JOSHWA SLEXANDER  SCoTT oEATH 13, 1953
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72 &) M Wb 8-/126) 2
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B heart failure, gsthenia, rise to the above cause {a) stqtino . R
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%2% : Jm or titlﬂ 23b. ADDRESS 2Z3c. DATE SIGNED

fvf B3
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2-77-G3
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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——.....

....... Y Student Embdalmar Wo.

working under my personal stpervision.

SEUdONt sueriaveranannoan cesersscsssratanny Signed @ £ MM—"—’
Student-Embalmer - Lﬁh
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITIN((/ (Failure to comply with
the sbove constitutes grounds for revocation of license.)

Ifthisbodyisnotembalme_d.iactshouldbesomtedabwe.




