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el ine Missaa s reahe,
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Widowed [ Diverced O Meonths | Days | Hours | Min.
Male Whyta J&%m—ﬂ
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN QOF WHAT COUNTRY
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(1§ yas, give war or datey of service)

18. CAUSE OF DEATH (Enter only one cause par Ii
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Heart Failure

ONSET AND DEATH
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DUE TO (b} &bggmdig‘c Herart Disease
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22a. SIGNATURE

{Degree or title)

22b. ADDRESS
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22¢. DATE SIGNED
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23a. B

24. FUNERAL DIRECTOR

W.8. C

¥

23c. NAME OF CEMETERY OR CREMATORY
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[Licensed Embalmer’s Statement on Reverse Side)
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L
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STAYEMENT BY LICENSED EMBALMER

. -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed A

Signature of Student Embalmer
Licensed Embaimer %fi‘z‘@
A

P. O. Address
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