th,
slfare
hlic

rvics

o0 |

'y related. Coroner cannot ceni-l_y to a death due fo.na‘lurcl causos.

oo diseases in Part | must be casuall

+ USE @N.LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

.

r
i

e IYISUN WU

STANDARD CER

ALED DEC 1 11956

o s oo Ragistration District Mo,

il 171 W WSS

TIFICATE OF DEATH

O RO

STATE FILE NUMBER

........Zé...a........‘....'_ Primary Registration-District No.-.gai-jﬁ?.-______ Registror® l'Nb.‘..!.‘!_:-:L;..

) ) 9 ‘1-)14

wivowep [}

DIVORCED
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. COUNTY a. STATE b. COUNT admission)
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15, WA CEASED EVE|

( ruy’auukun) I

. 5. ARMED FORCES?
{11 per. pive war or dales of savvies)

—
—_—

. MOTHER'S
£/ z.oéLé’Zé E 19415
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IMMEDIATE CAUSE (a}
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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 ez

Student Embalmer No.......

DY M, OF By L s vaareeesemeaeeraeiaanas ,

working under my personal supervision,. .

Student ... .ot een- Signed
Signature of Student Embalmer

Licensed Embalmer Ncg‘s‘

P. O, Addre%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




