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o1 b

d. FULL NAME OF (If not ia bospital or lnstitation, give streot sddrems or loextion)

(I rural, dn loostion)

d. STREET
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14. NAME OF HUSBAND OR WIFE
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CUNORC W AERN- Keen/

ADDRESS

. Enter only one ceuse per

18. CAUSE OF DEATH
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*This does nol mean
the mode of dying, such

MEDICAL GERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () A..

ANTECEDENT CAUSES
Mortid conditions, if any, rﬂﬂna DUE TO (b)
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INTERVAL BETWEEN
OMNSET AND DEATH
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24b. DATE
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STATEMENT BY LICEN_SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by oo ]

working under my personal supervision,

3igned....... fesacassreesatesnanesasasnnas

Student Embalmer

P. 0. Address

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

If this body is not embalmied; fact shodld be so stated®above, - ~ < v . e s AEAN ey 0T



