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19a. DATE OF OP%R&. 9. MAJOR FINDINGS OF OPERATION - . . s L w0 s | & auTORSY?
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2. I hereby certify that 1 atiended the deceased from _Emde (b , 1055, to %L&_L_ 1055 thit 7 last saw the deceated

alive on Lfan- | 19 55, and thal death occurred at 3 2374 m., froth the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Y o o —

Student Embalaer No.

Simedﬁ,/(ééw—n ’/K SDGM e
' Licensed Embalmer No....22.2. 7. 7.

P. O. Addreu,gﬁ/‘ d'éw‘;v* 2z

working under my personal supervision,

SEUdONt cnsvrtevsiorssnranstsssssescsssases

Student Embalimer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of [icense.)

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




