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. S&I‘.ﬁ.__c &thﬁl‘_illﬂ .J_ths on alive._..__flfz__yeam Immediate cause of death_ “m}-—;’—‘:———*— B
-
7. Birth date of deceased_._JBY 18861 —- '
(Month) {Dny) {Yenz) 4 L
Sl (Can o fzcd
8. AGE: Years Months Dayn If less than one day Due to.. . J = o /
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() Accident, eaicide, or homicide {specify)
{8) Date of occurrent
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I -hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.
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If this.body is not embalmed, above space should be left blank.
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