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15

. WAS DECEASED EVER IN U.S. ARMED FORCES?
m ., o 8) I (I yas, give war o dates of varvice)
[y ' .

10a. ASUAL OCCUPATION (Givwkind of work | 10pwKIND OF Busm&-ﬁo‘w iN-
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a. STATE * b COUNT adwimlonl.
AAOWAY )
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HOSPITAL OR ADDRESS
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12. CIXI1ZEN OF WHAT
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18. CAUSE OF DEATH
. Enter only onecatisaper
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*This doer not mean
the mode of dying, ruch
ad heart faflure, axthenia,

care, injury, or complica-
tion which consed deaid.
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{{icensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

R hl
I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me, 07 By merncnsnmines

....... . : R Student Embaimer No. .

working urnder my persona! supervision.

StUdent suucuerssassrrrnnsananacsnsesnanans
Student Embalmer

Note: "The above MUST. BE SIGNED BY THIE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of .license.)

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