0. 300

0.40°

>

WRITE ?LA]}\TLY-—-—.USING I..FNFA_DING BLACK INE-~-MAKE A PERMANENT RECORD

.

FILEC APR 19 1954
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10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN. | 1i. BIRTHPLACE . : 12. CITIZ .
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- ANTECEDENT CAUSES

CERTIFICATION

ONSET AND DEATH

Morbid conditions, if any, gleing DUE TO (&)
. rise to the above cauae (a) stating .
the underlying cause lazt,
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- "alive on, '/ , 19 , and thal death oecurred ot L\’aﬂ m., from thé causes and on the dale stated above.” - . -

P

-(Olty, town, or

‘;‘. i g 21‘@0! titte)  f 23p DDRESS " ~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thias certificate was emba

P. O. Address

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).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.




