IFE HYIXAWIN WU MNP WUy Milaavng

. 300
s HLED JUL 30 1958 STANDARD CERTIFICATE OF DEATH State File No... i
"SIRTH MO, REG. DiIST. NO. ‘ 3 1 PRIMARY REG. DIST. NO. g i _L’ Registror's No. _.& .......Z......
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WIDOWED, DIVORCED (Bpwsi; last blﬂhdu') Mnnth., Dg. Hours | Min
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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, of by ... —_

ey Student Embalmer No.

working under my personal supervision.

Student vecescences vecane erasaeses Geeraenes Signed %M"-‘) éa
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