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years, months or duyl,'n/) If yes, name country. !
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7. Birth date of deceased
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8. AGE: Y Months Days If less than one day
p
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{Inctado prognancy within 3 months of death)
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1. Industry.or b rersresene e s enperes et .| PHYSICIAN
é 12, Name - / operations...... Underline
<: : the cause to
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§ 15. Birthplace....., 22. 1f death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify}
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STATEMENT BY LICENSED F.MBALMER _ -
.. Ihereby certify that the bodv whose name is recorded on the reve;se_sidg og‘this ce{tiﬁcate was embalmed by me, or by
2 A T oA 3 i
" Y ’ -
.’_ ________ ! I / Registered . Apprentice No........ -
workmg under my personal supervision, .
~F
" P. O. Address
Note: The nbove MUST BE SIGNED BY THE LICENSED ENIBAIJ\IER in his OWN HANDWRITING. (Fallure to comply with
the ahove constitutes grounds for revocation of license.) .
2N\ K this body is not embalmed, fact should be 5o stated above. X <




