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3 NAMEOF = s (Firsh) b. (Middle) e (Last) COATE  (Mow) (e  (Yew
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Lls, even if

10b. KIND OF BUSINESS OR_IN-
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12, ClTlZlE‘N OF WHAT
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13h. MOTHER'S MAIDER\NaME L 4. NAME OF . WiFE

IS. WAS DECEASED EVER IN U.S5.ARMED FORCES?
Yoo, 5o, 0 gmknown) | (If ywm, aive war or dates of service)
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18. CAUSE OF DEATH
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the mode of dying, such
o# heart fallure, asthenia,
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MEDICAL CERTIFICATION [/

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
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rise to the abowe enujc cfg‘w
the underlying cause lut
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HOMICIDE . 5
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2. I hereby certify that I aitended the deceased fmméé L2988
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate waa embalmed by me, or by

Student Embalmer No.

" ' D exlaig e
i

working under my persona! supervision.

Student ..... sansues sevasansa tbeasteanasren
Student Embalmer

Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW A RIPING. (Faillureto comply wil
the above constitutes grounds for revocation of license.)

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




