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18. CAUSE OF DEATH MEDICAL CERTIFICATION L INTERVAL BETWEEN
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: Ly # - A Mercy Hospital _
E _2‘_48 B m REMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State)
3 (Bpeify) ————— . . -
g Arr-311956 Cassvnis. M/ssovri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S SIGNATURE ABDRESS
REG. - 133/-8ru3ny Coaan
Y /)-S5 7z s 1Y . Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY INE, OF By L.t ittt ii ittt er it iiiitaseareemer e ataseaasantaa b

working under my personal supervision..

Student ... . iiiiieiiiinaiariaresairrraraea- Signed..
Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ilis_ OWN w[i‘(RI'I"ING. (F:
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4 this body is not embalmed, fact should be so stated above. -
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