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line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH @) -
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rom AT AO- "'(? 19 , lo

, 18, that I lasl saw the deceased

o 1.9;3_ and tkat death occur'rcd at/g_i@m , Jrom the couses and on the dale staled above.
2. 5 TURE (D 23b. AD? Z3c. DATE SIGNED
~BUR OJ-AL J / W OF ER OR QREM ORY ty)‘ (Gtate)
) s
2/ 47 e

REGISTRAR'S SIGRATURE |

Z-'Z.?-J/?REG. MC’MI

E%unu. DIpECTOR" 8 SLEMATURE AbDRERS
g r
B Aé/.&f‘- T/ Lk & L& _/ it o 4 A

]

(Licensed Embalmer’s Statement on Reversé 903




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, o by,

Stude Eabalmer No.

- o

working under my personal supervision. ’M

Student seenvecacean vessnemmaersETastasaas

Student Embalmer oij

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN
the sbove constitutes grounds for revocation of license,)

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