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i. PLACE OF DEATH.st 2. USUAL RESIDENCE OF DECEASED;
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MEDICAL CERTIFICATION
3. {a) PRINT
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.80 o |8 o
Due to
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18. (c)° Slgnature of funeral d'mo‘ "-Bewlin Fmﬁm l—ﬁ.me While at work? __* o~ Y (yga %.I?:n-; of Imfury_____ ... e
® alifornia,_ Idunid| NS Ve ﬁ < Q .
- il ng(b) Wl] 23. Slgmw P - A - D orother) ..
i9. F - —? :
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[
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STATERIENT BY LICENSED EMBALMER TRt

I hereby certify that the body whose name is recorded on the reverse side of this certificate Was.en;bélmed‘by me; of by 747.2 :

. - : ' » Registered Apprentice No

S:gm.d i M 6-'1
- AP S Licensed Embalmer No. J-_'.}‘R.' 46

working under my personal superviston. ‘ . NS

oo P. 0. Address .... 2] ____ ol
Note: The above I\IUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HAND ITING. (Failure to'comply with
the above constitutes grounds for revocation of license. ) . . - .
. . s N L N .
If this body is not embalmed, fact should be so stated above. . Ca \. - . o




