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M Cl “/ WIDOWED, DIVORCE (S.m ) ¢ ' | day) umhl Hours [M.In
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lmo for (a3, (b), 0 (s | DPRECTLY LEADING TO DEATH" 5) Ca ro= qy;. Oce UDl o :
. ANTECEDENT CAUSES 'Z t f_ ‘ / /L - .
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of byam oo
- )
Studont Embalmer No.

vorking under my personal supervision,

Student Emdalmer .
. " . ) Licensed Embalmer / f 2/

Al Vow‘ The above MUSI' BE SIGNED‘BY ‘h—lE Ll('ENSED EMBALMER. in his OWN HANDWRITING.
the abova constitutes, grounds for revocuuon of !u:ense.)

chu'bodyuuotembalmd.faclthou!dbewmdnbou.
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