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the mode of dying, such
as heart fallure, asthenia,
ete. Jt means the dis-
ease, infury, or complica-
tion which caused death.
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3.5‘5%ME OE'B a. (First} b. {(Middle) ¢. (Last) 4. DSFE (Month) (Dsy) (Year)
(Type or Prind) Itah Halen M1 g0on DEATH Nap, 22, T954
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21s, INJURY OCCURRED

DID INJURY

21f. HO
Zﬁ' At

2lc, (CITY. TOWN. OR TEVNSHIP) ()8

R?
A

occu

yes [ "°E
. TATE)

, 18

AT WORK

¢ deceased from,
, and thal death

.I s lo

)

, 18

, that I last saw the deceased
m., from the cauges and on the daie stated aboye.
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. STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalasr No.

working under my personal supervision.

3
Student cesuersarcoranasas SlyM . fr e retestemars s tema

Student Embalmer .
Licensed Embalmer Nont 2.5, ~2ws

P. O. Address Diohs oot g ZELD ...

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

If this body is not embalmed, fact should be 50 stated above,
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