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'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare usceased lived. 1If ution: residencs before
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ﬁ
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18, CAUSE OF DEATH
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the mode of dying, such
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14. umﬁ OF HUSBAND OR WIFE

INTERVAL BETWEEN

ONSET Aﬂm’ )

Morbid conditions, if any, Mag DUE TO “’J
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11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the discase or condition couring death.
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2. I hereby certify Vthat Iatiended the deceased jroM.,__ 19_&5_ lo
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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, oxbye . ...

Student Embalaer No.

' working under my persona!l supervision.

Stugent ......... N M@/W

Studnnt Embalmr

Licensed Embalmer Nn

',; ?f; ¥ Z .
’ P. 0. Addr

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

If this body is not embalmed, fact should be s0 stated above.




