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STANDARD CERTIFICATE OF DEATH
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*This does not meen ANTECEDENT CAUSES

the mode of dying, such

b. CITY (11 outelds corpurats Limite, writs RU&{AL and giva ¢, LENGTH OF ¢. CITY (1f outalde
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13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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STATEMENT BY LICENSED EMBALMER

R

l,‘hereby eértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Student Embaimer No.

SEUAENE oencreerravarevnuvnannne Signed.... el - L2 Q‘Mﬁ.ne!ﬂ-a‘/_.-1

Student Enbal-or v N Licensed Embalmer No. / F7 /
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Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o stated above.

working under my persona! supervision,




