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I. PLACE OF DEATH

a. COUNTY @ mw

2. USUAL RESIDENCE (Where decessed lived. 1 hmhnunn tesidence before

a. srATEM b. COUNTY e s njenlon).

|~ b. ccl"[';‘l (1 outside corpurate dmits, wvite RURAJ and give
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18. CAUSE OF DEATH

. Enter only onecauseper | 1.
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the mode of dying, such
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(Licensed fm!nlmﬂ’ Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

. - .. Student Embalmer No-ueeuwusssseonsonsensancennn
wotking under my personal supervision.
Sigﬂ"r‘ Q/{‘ frs l:w‘
Slgned .......... --_ ......................... ) Licensed Embalmer No. (7! ?Z
Student Embalmer :

) : . 0. Ad di,mm‘q/,%, _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




