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22. I herebyfeertffy that I atlended the deceased from %—L I% %_Z_o_, 184, that I last saw the deceazed
1 , 194 2 177 , and that death Pecurred at [N 744978 , Jrom the tauses and on the date slated above.
(Degres ot title) . | 23b. ADDR! . 23. DATE SIGNED
e /2.5 M_ B Heibng 20—
24a, BURIAL, CREMA- | 24b. DATE I\AME OF “gEMEF=RW CR CREMATORY 24d. LOCATION (Clty, town, or county, r 4 (5tate)
TICN, REMOVAL (Bpecity) . :
Jad N

DATE REC'D BY L%(:E%LN RAR S SIGNATURE S/ (L -~ ) 25, F g f
%y@m A ), . Chard. 77

- (Enmed Embalmer's Statement on Reverse Side)




s R
- ‘Q.‘"‘
@ * -
e3 €= ~ e
g 2z .
™o

2
-

Fauw
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reyerse side of this certificate was embs

‘ -
working under my personal supervision.. M L

Student..... PRSPPI .- S
Signature of Student Enbalmer

Licensed Embalmer No.

P. O. Address

-----------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
t6 comply with the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
74 this body is not embalmed, fact should be so stated above,




