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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALEDJAN 3

BIRTH NO.
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ANTECEDENT CAUSES
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*This does not mean
the mode of dying, such
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- n) { )
o Sby py Freid” o il e /\/ncléfz 0
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eane, infurt, or comgp
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19_¥ Fand that dea!h oceurred at

to /T xDee. s 199‘? that I last saio the deceased
m., from the causes and on the date siated above.

, 18

Yoo 0wt I
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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~orby——e ..

Student Esbalmer No.

Simd_Agﬁm-w B e et e i oreeeel
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t /
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Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HAND TING. (Fatlure to comply with
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If this body is not embalmed, fact should be so stated above.

working under my persona! supervision,




