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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 18 1954
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doned moeh of working e, sven if “) USTRY (City and State or Foraiga S:aul.ryl ) Y
AN LN

|3n.FA ERSN éJE
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14.
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18. CAUSE OF DEATH
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11. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related 2o the disease or condition causing death.

fion which caused death,
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RECEIVED

MAY 17 1954
WATHE CO. HEALTH CENIELR
FILE Mo, _§ S w-273

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is rtcorded on the reverse sildc of this certificate was embalmed by me, of by

, Studont Embalmer No.
working under my personal supervision, '

Student .....
Student Embalmer

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

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




