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This does ot mean | ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
- a# heart failure, asthenda, | riee to the above cause (a} stating O
de. It meana the diy. | the underlying couse last.
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@LAI’NLY—USIN(.—? UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ED 24a, BU Rﬂm- 24b, DATE 24c. NAME OF CEMETERY OR CREMAT 24d. LOCATION (City, town.o:eounty) /(smo)
TION, REMOV, ) . .
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REC'D BY LOCAL { "91/3 -2097 X o .
1 —=20-52 | KA 2635514,

' icensed Embalmer’s Statement on Reverse Side)




!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bg,-___.__m_.J

working under my persona! supervision. Student Embalmer No..... TerrasTitsassieaaan .
EM .

Signed. LA fx e B -4 B

31 devecasvasacanancannnnas reveerssanssa .
gne S5tudent Embalimer . Licensed Embalmer No....& i Q. Ai.__ {

P. O. Address I e oty o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |

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




