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rise to the above couse (o) Rating

a# heart fallure, asthenta, oy Fing cause fast.

ee. It means the dis- §
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3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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21a. ACCIDENT {Bpacify) Zlb PLACEOF INJURY (eg..lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
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2. ] hereby certify that I attended the deceased from , 18 lo S 18", thal I last saw the deceased
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STATEMENT BY LICENSED EMBALMER

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

Student Embalamer Ro.

working under my personal supervision,

SEUdONE 4 iucricanocranararsneasransananies Slmm %M

Student Embalimer
Licensed Embatmer No. 292 o2

P. 0. Address LA 2y, RYZA:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 20, stated above.




