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2z. I hereby certify that I aticnded the deceased from B=2Fe 190 56,10 _8=2Q—_, 19_F§, that I last saw the deceased
alive on — B PG, 19__:,617111 that death occurred al 1_-_5_5_pm from the causes and on the dale stated above.

23, S?l TURE (Degree or th]eb 23p, ADDRESS 23. DATE SIGNED
Ag—ﬂ Wtﬁﬁy M. 2601N . Whittier : 8a30-56
24:. NAME OF CE ERY OR CREMATORY

WRITE PLAINLY—USING

BURIA REMA- | 24b. DATE 24d. LOCATION (Clty, town, or county) {State)
TION REMOVAZ (8 ¥ '
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ..... eeereameetrereteenaaaas eetemameeceeccesdasesseressersitsaninanan R , Student Embalmer No..............
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P. O. Address .. 4107 Finney.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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