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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
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5. SINGLE, MARRIED, WIDOWED, OR
DivoRCED {write the word)
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21. DATE OF DEATH (MONTH, DAY, AND YEAR) MW 2
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS
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Day
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9. Industry or business in which work
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year)..
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epent in this
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STATEMENT BY LICENSED EMBALMER ' . —_— -

| SR ; ) , Licensed Embalmer-No....

Hereby cerifl‘y that the body recorded on the reverse side of this certificate was embalmed by
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No . eeerrnn T By eeeraeeoemee e e eet et aetn st ennana s ' :........, Registered Apprentice No S

working under my personal supervision.

: . .. . : . . o ' Licensed Embalmer No

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING "(Failure to comply witl
the nhove constitutes grourds for revocatmn of license.)
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