B e RV IR WY P Fisy SEm¥E B "WYY ¥ ¥ ERTW . w-v
V.5, . 300 [Ty g
e 226

o woa | FUEDJAN 15 1g5) o DARD CERTIFICATE OF DEATH St i Novr SEIED.

BIRTH NO. é a £ REG. DIST. NO., 3[ é PRIMARY REG. DISY. NO. unj_.é - Registrar's No.uu.... ..3............. ..... _—

- "_ 1. PLACE OF DEA 2. USUAL RESlDENCE (Wlun dacoased lived. If institusion: residence befgre

,,] v a. COUNTY Ci 8. STATE b. CO . wdmbwlos),
o Jﬂly - '

)

¢, LENGTH OF ¢, CITY (1t ouwside enrpnnh*limin. write RURAL and give township)
STAY (in this plaee}|| OR . [ V)
TOWN . 47 & oo

b. CITY (It o ide corpurate limits, writa RURAL and give
/ OR townahip)
TOWN "
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STATEMENT BY LICENSED EMBALMER

I 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.

*
Licenzed Embaimer No. 0’2785

i P. O. Address.&ﬂjuw M—u }f.

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

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

working under my personal supervision,

Student s.oussecvacrecacenasaerensucassanans Signed
Student Embalimer
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