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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OUF MIGOUUR

STANDARD CERTIFICATE OF DEATH
' BIRTH ELLED JUN 1 1954 REG. DIST. NO, _E_L PRIMARY REG. DIST. no,iﬂ.ﬂ_z. Kegirirar's Na.....uza..................._.

State File No, ,1..5.235..
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18. CAUSE OF DEATH

MEDICAL CERT,
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*ThAis does not mean
the mode of dying, such
o8 beari fafiure, asthenia,
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' . 23/ X | wl] wH
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, 19_"] ot 1 lost a0
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, seby——..cmrveeereer.

Studont Embalmer Mo.

working under my persona! supervision.

Student ....eassasssnsars ereiresennrssanans Signed.....\ -
Student Embalmer

Licensed Embalmer

P. O. Address—..

| Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of license.)

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




