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1 18 ‘soc_t
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de. It means the dir-
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rise to the above cauvae (e) dating
DUE TO (a) /
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related to the diseasze or condition eausing death.

19a. DATE OF OPERA-
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. R - - WHILE AT NOT WHILE
INJURY - — work LA " work L _

I last saw the deceased
te slated above.
Z3c. DATE SIGNED

24a. BURIAL, CREMA-
TIO] EMUVAL

-

DA REC‘DBYL%CE-AGL
LS
I.7.470 ™

-
REMATPRY | 24d, LOCATION (Olty, town, or count¥) (State)
L7
z a8 - éa} 5. FUERAL DIRECTOR' § S GMATURE "ADDRESS
1% p4 ' o ac kil ¢ 3
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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 embaimed by me, or by oenee.

.............. [T Student Eabalmer No.

working under my personal supervision.

StUdent suaverecnrasesersannnaraas
Student Embalmer

Licensed Embalmer No%7g ...........................
P. 0. Address.—.. M }f’b

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

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



