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5. COLOR OR RA(@

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where décossed lived. If institution: remidence before
a. COUNTY . a. STATE b. COUNTY adinkmion),
oone o Cass
b. CITY (I outeld rwnu lUmits, writs RURAL and g ¢. LENGTH OF c. CITY Residens
v O wrablp) | STAY (o this slace! OR N iy o teorpaed o
TOWN TOWN oicAl. ter "[3 o "#
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17 I@RMANT‘
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. Enter only onecause per
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o keart follure, asthenia,
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1. DISEASE OR CONDITION:
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ANTECEDENT CAUSF_S

u.\ww\ua V‘\l‘ Tq,\:wc,u\os S
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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 emba
3728 ¢ - T-FRI -3 0 - e isessassaneeessesssesresanesssennan R , Student Embalmer No,...........

working under my personal supervision..

smned/:)‘-fédrf«-/%m_ ......

LT, 1Y S
Signature of Student Enbalwer

Licensed Embalmer No..é'.( "2

P. O. Addresalf’./ Bt a2t sl

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

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

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



