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STANDARD CERTIFICATE OF DEATH
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- DECEASED oF
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12. CITIZEN OF WHAT COUNTRY?

o LA
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IN U. 5, ARM RCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

15. WAS DECEASED E
{Yes, nmnamﬂ i wu.W or dales of sarvice)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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22z. SIGNA ¢ree or tiNe) 22b. ADDRESS
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“JOINSHVERR & soN — 5541 RIVERVIEW BLVD.
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{Llcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaie was em
By e, OF by .o et aaeee e , Student Embalmer No..........

working under my personal supervision..

Student........riinni Signe T d W

Signature of Student Embslmer
Licensed Embalmer Noq'/q

P. O. Address.ﬁ.‘..%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
"to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg |
If this body is not efhbalmed, fact should be.so .gtated above.. N e




