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msmunouINCARNATE Warp Eosgrmg_ é[é Jerny ESSE
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{Yesa, no, or unknown)‘ l {If yeu, klve war or dates of service} ﬁ NO. c 3
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1B. CAUSE OF DEATH 1. DISEASE OR €O MEDICAL CERTIFICATION lg;rénvﬁmu
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a8 heart faflure, asthenia, rise to the above cause (o) ua:iiw

e, It means the dig. | ‘he underlying couae lost. . M Mt"% . ,?
BUE TO (c)
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2, I hereby cerli that 1 attended the deceaszed from L l LB 19 53 , o v/ 3o , 1999 that T last saw the deceased
alive on __,ZEL and thal death occurred ai _LL m., from the cauzes and on the date staled above.

231, SIG, {Degres ot tlt! 23b. ADDRESS TE SIGNED
m : MO, @_&6”3“%@, %E
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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by I, OF DY ..ttt i itcaeriaetananaaiaaannrrraaaaaaanas cesstieinnas , Student Embalmer No.,........--.

working under my personal supervision..

P. O. Address #2728,

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.

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




