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STANDARD CERTIFICATE OF DEATH

State File No.

6725

! BIRTH NO. wic. orst. w0, 3 X 2 erimary rec. D15y, w0, 256 373 TRugintrars Nov L2t
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DECEASED
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e

- cerrereny Studont Embalnmer No.
working under my personal supervision.

SEUJONL ciruiesisasnrararstonitanrrasrsaran Ssmed_%LJ(
Student Embalmer

Licensed Embatmer No. '543\5' -

P. O. Adm__mm’_%@a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWTING. (Failure to comply with
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