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dooe during - o, wven If resired} DUSTRY 1 COUNTRY?

lit3a._Fa aﬁ“'s NAME . 13b. MOTHER'S MAIDEN NAME
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i5. WAS DECEASED EVER IN U.S. ARMELYFORCES? | 16. SOCIAL SECURITY
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14." NAME OF HUSBAND OR WIFE _,

(Yea. Do, or unknowa} I {If e, mhre war or dat
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MEDICAL CERTIFICATION BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

| Enter only onecouseper | 1. DISEASE OR CONDITION
lime for (3, (b, and () | DIRECTLY LEADING TO DEATH" )

*This does not meon | ANTECEDENT CAUSES XM CW el et
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.19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 4 20, AUTOpSY?
TION D
. NO
21a. ACCIDENT (Boecily) 21b, PLACE OF INJURY (e.s., inorabout | 2lc. {(CITY. TOWN, OR TOWNSHIF} (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 embaimed by me, or bymemcomeemoe

..... l , Student Embalasr No.
working under my personal supervision.
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Student Elabaimar
Licensed Embalmer N 0 0/ B

P. O. Addr¢2 LY. x@am

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.)

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




