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1. PLACE OF DEATH y 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
a a. COUNTY A {’ 0 N s. STATE M * b, COUNTY M admisslon)
-1 \ L5081/ ACoON )
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2 . L Marion MAgers
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ol° 2 ~ -
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w2 o] d
a luj Q Conditions, if any, DUE TO (b)
w G which gave rise to -
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E = stating the undaer-
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< 5 20c. TIME OF Hour Month, Day, Year
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Q - )
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» = @ . vl ) J-AQ Lo, 27 2% F-2 1-bf
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{licensed Embalmer’s Shnmonl on anru Sida)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision,

Student Signed .
Signature of Student Embalmer

L 3 ¥ B .:\ e
. * . S Licensed Embalmer No.JiZZZ._
. ' . P.O. AddressM .
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