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1. PLACE OF DEATH v 2 USUAL RESIDENCE (Where decesssd lived. If lastitution: residence befors
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19. CAUSE OF DEATH L CERTIFIGATION lﬁgﬁgﬂzﬁiﬂ
| Enteronty onscaussper | 1. DISEASE OR CONDITION
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

..... swu.%’—*
Student Embdalimer _ .
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Licensed Embalmer No. rg‘q pd
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H this body is not embalmed, fact should be so0 stated above.
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