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STANDARD CERTIFICATE OF DEATH
7

58-021138

Primary Registration Di District No. j [#]] J

STATE FILE NUMBER

L

Rugl strar’s Neo. ,......[_......_..I.._....ﬁ....m

L

LD JUL 14 1958 srwion vavc e
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{Yas3, W“ nawn)|

EYER IN U. 5. ARMED FORCES?
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF By e et s ra e s as s s s e e rasran s ., Student Embalmer No. ..................

working under my personal supervision.
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