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{Yeoq oo, or unknowa) | ( yes, wive war oridutos of service) A .
) DMNeo 2. & -0 3 & FMa” XE S
18, CAUSE OF DEATH " MEDICAL CERTIFICATION lggg:lhgﬁgsﬁu
DEATH
| Enter only opecauseper | |. DISEASE OR CONDITION ) - .
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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 embalmed by me, or by

. .. Student Embalmer NO..... Cecsrtusaena st ateena
working under my persona! supervision,
Signed..... gﬁﬂfﬂﬂiﬂ
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Student Embalmer Licensed Embalmer No. ‘;#
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If this body is not embalmed, fact should be so stated above.




