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2. I hereby certify that I attended the deceased Jrom M_ 19_55_ to _July 17, Is_sslhat I last saw the deceased
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/

D a. COUNTY a. STATE b, COUNTY adlmion),
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> — - 5t Louls Missomdl -
< 13a. FATHER'S NAME 13b. MOTHER'S MANDEN NAME 14. NAME OF HUSBAND OR WIFE
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f- |i 19a. DATE OF op_tr—:IROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z
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SUICIDE boma, farm, fastory, street, offiow bidy.. ece)
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<
»
a

Z3. SIGNATURE

[AL, CREMA-
MOVAL (Spedty’

24b, DATE

7’30 ~ 55"

24c. NAME OF CEMET
Anatomica

gﬂ CMATORY

3. DATE SIGNED
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’
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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 embalmed by me, or by___.

N .. § 3 tesssenssscaanrtarnnarae
wotking under my personal supervision. tudent Embalamer No
Signed.
31gned.isasecsnsivinnancas Perssasstieesnaan O
Student Embalmer Licenzed Embalmer No
v P. 0. Address

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

If this body is not embalmed, fact should be s0 stated above.




