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> ! STANDARD CERTIFICATE OF DEATH State Fite Naggg‘gg
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d. FULL NAME Of’cu bot i/houpital or Imstization, give streat pddress Jf josetion) |t STREET . civ-hm.lon)
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13a. FATHER'S méi 13b. MOTHER'S MAIDEN NAME 14. WaME OF HU/;%ND OR_WIFE
| (Wever Usitory Ve M%_j% o,
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18. CAUSE OF DEATH MEDJCAL CERTIF’I’CATI INTERVAL BETWEEN
 Enteronlyonocausper | 1. DISEASE OR CONDITION %ﬁ:ﬂ—f‘*ﬁ:{ ONSET AND DEATH
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2. I hereby 'certi;; that T aliended the deceased from _M, 1958 1o £ O~ 20, 1955, that I last saw the deceased
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REGISTRAR S SIGNATURE

WRITE PLAINLY-—USING UUNFADING BLACK INK—MAXKE A PERMANENT RECORD'

DATE REC'D BY LOCAL

Oct. 5 /_ > (A o ,.__/_.ﬂ_______

(Licensed Embaimer’s Su!mnnr on Rm Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or i:y et tcmermeanen e, e ee e carvaeae e benaeeceibstotiesananan PO R Studeﬂt Embalmer No...........

working under my personal stiperw-rision.;

Student....cooinniii e ieine s
Sigature of Student Embalmer

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

If embalmed by a STUDENT, he also'shall sign in his OWN handwriting.

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