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1. PLACE OF TH . USUAL RESIDENCE (Whars daceased lved. If iostitppion: residence befors
a. COUNTY }I‘ 7 2e2L :’ . a. STATE «b. ;:mmum
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INGHITUTION L2 M
.3 g&r&ﬁ S 8. (Firs b. (Middle) o, (Last) n DATE thy (Dey) (Year)
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10a. USUAL QCCUPATION (Giva kind of work
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5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Y-.%hocnl ‘ {1f yum, pive war or dates of service)
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18. CAUSE OF DEATH
. Enter only onecause per
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the mode of dying, ruch
s heart foilure, asthenio,
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DIRECTLY LEADING TO DEATH* (5)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;!c of this certificate was embalmed by me, or by ...

......... esrassany Student Embalmer Mo.

v-orking under my personal supervision.

Student .c.oeuaes vesunsnean reesaene reeanane

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

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