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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. EATHER™S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 2 .
15. WASDECEASED HER IN U.S. ARMED FORCES? | 16. | A FORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, or ynknown) ] ar .vylu war or dates of service)

18, CAUSE QF DEATH ) MEDCAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onecamseper | |, DISEASE OR CONDITION _ - ONSET AND DEATH
bine for (a), (b, and (@) | DIRECTLY LEADING TO DEATH* (5) Jo 1 j,{
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SUICIDE hote, farm, factory, sireet. offioe bldg..ate) . N -
HOMICIDE ——
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~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INE, OF By Lo ittt aiiaereaire e , Student Embalmer No,............

working under my personal supervision..

Student....... e
Signature of Student Embalmer

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

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

I¥ this body is not'embalmed, fact should be so stated above. ’



