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I. DISEASE OR CONDITION ~ ONSET AND DEATH
- nter only oneasion per | 1 LEETL Y LEADING TO DEATH® (g 7‘4
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h STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
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Licensed Embalmer No..¢——2>..\s:
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to comply with the above constitutes grounds for revocation of license).
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