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d. FULL NAME OF (If not in hoaplta! or Institution, give strect addrom or lulin)

HOSPITAL OR . d'As!;r[?F% f rarad, g ocadlon) ﬂ
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10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSIRESS OR IN- { 11. BIRTHPLACE (Btate gr forslen ovansry) 12, CITIZEN OF WHAT
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22. I hereby cerlify. that 1 atttmded the deceased fr : 18522, to ZXaN+ A2/ | 198 2 that I last saw the deceased

alive on , 195277 and that death occurred at _&L m., from the couses and on the date stated above.

7. SIGNATU (Degme or r.il.le} 23b. ADDRESS _ . Zic. DATE SIGNED
08, Ww/ i Sha. 3ersy”
C 2ia BURIAC, CRERA [ 24n. DATE 24d. LOCATION (Clty, town, of county) (5tate)

B-RF-ER

‘ADDREAS




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, of by imcrciaem

e heeeAAEEeAMES St eany eeaneestesanmasne et eonnemnenrenan , Student Embalmer No.

Licensed Embal.mer Nojsg ..............................
P. 0. Address 2 YW

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

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

working under my personal supervision.

Student ..... e eeannavesas e n et anna Signed..... .
Student Embalmer




