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- RETTORSE &O " D‘ Abo 5/4 jﬁ
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8, DATE OF BIRTH

QCh 2§ /877

lOa UEUAL OCCUPATION (G#vekind of werk | 10b,

oat orking ulg;n i rotleed)

KIND OF BUSINESS OR IN-
DUSTRY
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Il yes. xive war or dates of service)

16. SOCIAY/ SECURITY
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j 5 OF HUSBAND'OR ¥iFE

| GNATURE OR NAM
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7.

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a}, (b), end (c)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ete. Ji pseans the dis-
care, injury, or complica-

the underlying cause lat,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®
A
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rise to the abose mmlc fa) ddatin

INTERVAL BETWEEN

@
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DUE TO (c)
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1. OTHER SIGNIFICANT CONDITIONS
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19a. DATE OF OPERA- OF OPERATION
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22. I hereby cexlify that 1 aumded ¢ deceased from 5[' lo M J Ib.ié? that I laat saw the deceased
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1, hereby certify that;the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF BY et esaeesara e

working under my personal supervision..

Student...c.oioiiiiiierta ettt cacamiananan e Signed.

g) .. "Note;, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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