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STANDARD CERTIFICATE OF DEATH

REG. nTs‘r.,uo._.lL),anmv REG. DIST. nn.rg OQ Regirtrar's No 5-95/

10885

STTT R PP E -

State File No......

I. PLACE OF DEATH

reaid
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STATEMENT BY LICENSED EMBALMER
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. . Stpd bal N0t eieausnasioreanonannnans
working under my personal supervision. t Imbalmer Ko
Signed......4 AL, :
S1ONEdarersranarennnns - L YN 79 [
Student Embalmer Licensed Emba o 4

P. O. Address.___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to :nmp!y witl
the above constitutes grounds for revocation of license.) N

X this body is not embalmed, fact should be s0 stated above.




