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,,g_,ﬂ(@ 16//%51
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OR s " tawnapdp) | STAY (ln this place} OR -

TO - . TOWN

d. FULL NAME OF (Iff not in bospital or | 8, give strect addrem or logation) d. STREET (11 rurad, ;-h", °

HOSPITAL OR . ADDRESS

INSTITUTION V.7 . W
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rww?ﬂw /"7/“’}/ '/1'31-_ LLE T RBacurt DEATH ‘/7

6. COLOR O RACE § 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BfRTH ur LR 34 . .
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""L”é"
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[ 2
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12 CITIEI:}?F WHAT

13b. MOTHER'S MAIDEN

. ARMED FORCES?

15. WAS DECEASED 1AL
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16,
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18. CAUSE OF DEATH ..
.Entuonlyonamw 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

line for {a}, (b}, and (c)
| ANTECEDENT CAUSES
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L-A[-44
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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, or by
Student Embaimer Mo.

working under my personal supervision,

Student ..... P basaeshasasnnsen reweas
Student Embalasr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 4

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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