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5. WAS DRCEASED EVER IN U.5,ARMED RDRCES? | 16. 1AL SECURITY 17. INFORMANT'S SllEATURE OR N A DR .
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18. CAUSE OF DEATH MED!CAL CERTIFICATION ’ ¢

Enter only onscauseper | I DISEASE OR CONDITIO s . ONSET y
Lige or (8, (b). and & | PVREGTLY LEADING TO DEATH® (5 ads ,l s
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21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, Inarabout | 21c. (CITY, TOWN, OR TOWNQ’"PJ ._{COUNTY) .. . (,STATE)’
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22. [ hereby certd] y that I attended the deceased from 20~ 2 & 1 M_ 19..22 that I last saw the deceased
alive on. e , 19_$£Z and lha.f. degth occurred al . jrom the causes and on the dale staled above.
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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.

working under my personal supervision.

Student ...eecccacuntnacarsasnanernrsannans

Student Embalawr ) .
. : Licensed Embalmer No. (32202 O. /.
! _ . PO Addru&ﬁz@-}@ 2211
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsdure to comply wi
the sbove constitutes grounds for revocstion of, license,)
If this body is not embalmed, fact should be so stated sbove..




