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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. 1f lnstitotion: recidetice before
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10a. USUAL OCCUPATION (iiwe kind of work | 10b. KIND OF BUSINESS OR IN- { 1i. BIRTHPLACE . : 4 12_ CITIZEN OF WHA

done duting moato n’uum.'.:.nn o ‘I:"” DUSTRY {City and State or Fogsige Country) C COUNTRY: T
Renran 1 avars Owrsr T Ay vire€, Mo ' S,A .
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. ~2F/ X ves ) w
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STATEMENT BY LIéENSED EMBALMER -

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

working under my personal supervision..

Student....coooniimiiiimirroiieieeieiiiiaaaaaaaa.
Signature of Student Eabalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.
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