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13. FATHER'S NAM F{/ 14. MOTHER'S MAIDEN
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(Yea. no, or unkrown) I {If wre, give war or dales of dervics) MM . - Q
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5 & | |8 causk oF DEATH [Enter only one cause per line for (a), (b). and (c).) / m'rEg_gAALNBDE‘Dr\:AETE:
2 = PARY |, DEATH WAS CAUSED BY: ' ONs
a . A A -
-5 W immepiaTe cause @) - Acute Pulmonary Edema -
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5. 2 Conditions, if any, | DUE To (8) Carcincma of left breast. with metastases 2 yra,.
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g_ g - ﬂbﬂl;f c:uu .o : 'F‘. - - i a .1 4 . . e
S @ stating the under- . . ’
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> - WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.}
E Iy WORK AT WORK
v =2 - . her
. 21. I attended the deceased from . to Mand last saw 00 aliveon

m on the date stated above; and to rha best of my knowledge, from the causes stated.

- Death occurred at

§ [22s. srepaTur; j ﬁtW' - czzo ADDRESS ~_. , N 4] 22e. oATE sIGNED

3 L L Lo, £ - BARNES hyspria, "8727/561
s 230, BUNT, Crevaten, . DATE ¢ vt AME OF CEMETERY OR: cneun’onv 2. uxn'nou (Cu'v lou'n or cuum‘]r) - (sze)
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{Licensed Embalmer’s S*afcment on Reverse Sida) //\__ m




STATEMENT BY LICENSED EMBALMER

-

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

by me, Or by .. . cciiiireirrae e aaaaea, R aQ, Student Embalmer No.........

I

working under my personal supervision. jF

Student . ... e
Signature of Student Esbslmer

Licensed Embalmer No.. 78-‘

e . .- : - ' P, O. Address CD

- a .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes.grounds for revocatlon of llc‘ense)

If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg

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