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15. socCIa¥ sEcumJg
UN KN N

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YH.WOO'D) {If yeu, give war or dates of sarvice}

MARGARET BAPAN MARY wile L4

18. CAUSE OF DEATH £ASE OR CONDITION MEDICAL CERTI{FICATION 'ﬁg*g%ﬁ‘
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Zld.‘TlME tMonth) (Dar) (Year) (Hour} 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

~ alive on

a hereby cerufy that I attended the deceased from M
and that death occurred al
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23a. SIGNATURE
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24a. BU-RPAL . CREMA- | 24b. DATE i

(Degron or title) (_FZ‘SI:. ADDRESS

M, D.

EAKMNES HOSFITAL | 772975

_ Z/3ol.rs

24c. NAME OF ZEMETERY OR CREMATCORY

24d. LOCATION (City, town, or connty) {Btate)

EAST Sk boves Las,

DATE REC'D BY LOCAL
N REG,
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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, MeE, OF DY ...iioiiiuiimrniniinerarenerncmaeaeenncaransneneon oy R e

working under my personal supervision..

SHUAENE 1. neeeesseessmcercrzenceeeiacereannannennen Signed. W Con LA ...

Signature of Student Embalmer

Licensed Embalmer No.. '

P. O. Address M

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 & STUDENT, he also shall sign in hig' OWN handwriting.

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




