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.a. COUNTY a. STATE o p b, COUNTY »d on).
TSSOV - Ass0007 Trcese
b, CITY 0f gutsige corpornte imits, URAL and give ¢. LENGTH OF || e CITY d. I Reaidence within limits af
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1. DISEASE OR CONDIT[ON
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the mode of dying, such

.INTERVAL
ONSET AND DEATH

as beart follure, asthenia,
de. It means the dis-
ease, infury, or complice-
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STATEMENT BY LICENSED EMBALMER

i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF DY Lottt it ra e

working under my personal supervision..

Student.....ooinimiiiii ittt i s e
Signature of Student Embalmer
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I this body is not embalmed, -fact should be so stated above.



