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18, CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETwEch
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line for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (5 _&MM e .
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23, SIGNATURE Harold A. Pellett  (Degreeortule)g| 23b. ADDRESS 2. DATE SIGNED
| DL ~Lte Kt (Yo o
24a. BURIAL, CREMA- | 24b, DATE 24c” NAME OF CEMETERY OR-GREMATUITY N {Olty, town, or coun J'J (Smr.e) -

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TEN. REKOVAL Bpmtis /7 5 a ML.@_A[L&A_&___,__AL_‘J”—NL

DATE REC'D BY LOCAL REGISTRARS SIGNATURE %. FUNERAL DIRECTOR'S SIGN§TURE ADDRE 4SS
1337 B8R s &t Cannt

REG. 2 - g g E :
D~ P _& ».
(Licensed Embalmer’s Statement on

everse Side)




vl —» .,

=
o
J—
“ STATEMENT BY LICENSED EMBALMER
l I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
i DY e, OF DY et i iti et ettt bt e , Student Embalmer No...-.......

working under my personal supervision..
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U O TR Y IS

LA L3 -
Signature of Student Embalmer

{ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 sc stated above.




