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2 [ hereby “ﬂfz‘ that T atiended the deceased from _Jul 8 E Lo uduly 27 19_53. that I last saw the deceased
¥ alive on JU. 2 , 18 , and that death occurred at ., Jrom the causes and on the dote stated above.
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HOSPITAL CR 3 RESS
S erronon  General Hospital No. 1 AN 1322 Benton g
a 3 NAME OF a. (First) b. (Mlddie) ] ¥ \c (Lash s DATE (Montt)  (Day)  (Year)
E (Twpe or Print) Gladys , ELAINE Bruce DEATH 7 27 1953
'é 5. SEX' 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH l 3. AGE (o yean| & w0 + vk | 7 e u W,
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"~ the tmode of dying, such | Mortid conditions, if any, giving DUE TO (&) e S,
) as beart faflure, asthenia, | Tise to the above cause (a) siating . ( -
. 0 |l ete. 1¢ means the dip | the underiving cause loat. . - ) C\q
o e, infury, or complica- DUE TO (c) “
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{Licensed Embalmer™s Statement on Reverse Side)

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... i e ieeaseeeeceseessesraeaenaransesesnnrenns » Student Embalmer No,..................

working under my personal supervision..

Student ..o e SignedM@. (7 e D

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatidn of license). !

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

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




