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2. USUAL RESIDENCE (Where decesssd lived. If institution: residencs befors
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e bbo e~
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3'3‘5‘?::“&5 SOEI-'D a. (First) b. (Middie) [ (Last) 4, DATE (Month)  (Day) (Year)
(T¥pe or Print) ,L/ £ MR V AUy DEATH M .2..2. /P
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rise to the above mm{ f&) stating

Orhis does not mean
the mode of dying, such
aa beari faliure, asthenla,

s

Py, %u— .
18, CAUSE OF DEATH ) : MERICAL CER’TIFIC.ATION
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19a. DATE OF OP'IE'IRO‘;l 19b. MAJOR FINDINGS OF OPERATION
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embalmer .l.h
working under my personal supervision,

Student coceececsscsnssnas vessanunencsonnan Signed
Student Embalmar

Licensed Embalmer No

P. 0. Address

the above constitutes grounds for revocation of license,)
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