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‘STANDARD CERTIFICATE OF DEATH

Res. pist. wo, (F/ 7 PRIMARY REG. DIST. m.% Registrar's Na.._..{..f.tﬂ_..........

BIRTH NO.
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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, o by
Student Embalmer Mo.

working under my personal supervision. ‘ :E : ﬂj :
L4
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