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STANDARD CERTIFICATE OF DEATH
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(d) Street No...

- In this community....

(Il q

T35 L A
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1 hereby certify that I attended the deceased from

that I last saw h allve on

19 __..to
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6. (¢} Age of husband or wife if || and that death occurred

alive... e g YOOI
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: Where did 1 2 o i
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{¢) Flace: burial or cremation...... M_ &M‘ \:\
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(Licensed Embalmer’s Statement on Reverse Side) /



STATEMENT BY LICENSED EMBALMEK

; . " I-hereby certify that the body whose name is recorded on the reverse side of this certificate was cn;ba[med_by me, or by,

...... , Registered Apprentice NO. ..o

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

If this body is not embalmed, fact skould be so stated abovc.




