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3. 5‘5‘?:%5 s%l'i': 8. (First) b. (Middle) c (l'mt) . | 4. DATE (Munlh) ¥} (Year)
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5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH.J 9. AGE (Io yuars dm 1 YEAR | & eDER 4 WEs.
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ ~ f
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19a, DATE OF OP%I%Aﬁ 19b. MAJQR FINDINGS OF OPERATION - tena v - 20, AUTOPSY?

21a. ACCIDENT {Beciiy) 21b. PLACEQF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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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 .

.............. . Student Embaimer Ro. o

working under my personal supervision.

o ol gt [ DY Al
: Studen almer
Licensed Embalme%fj 2/
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure\to comply wudJ

the above constitutes grounds for revocation of license,)

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




