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i. PLACE OF DEATH
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. Enter only one cause per

15. WAS DECEKSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY St GNATURE OR NAME “ ADDRESS
{Yes, 0o, or unknown) | (If yes, £ive war or dates of service} NO. Véw'_']‘

Voa Py E s
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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the mode of dying, such
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DIRECTLY LEADING T0 DEATH'(a)

ANTECEDENT CAUSE,..
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SUICIDE bome, farm, fagtory, street, office bidg.,eta.) -
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23c. DATE SIGNED
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24c. NAME OF CEMEFERY OR CREMATORY

24b. DATE
d)’ o / S
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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 embalir

byme, or by ... cvoreieniiiirrriainaeaas eaamamnsarsesasssscrasseerasrireressessansanas Ceereens R Studeﬁt Embalmer No....cocee..eu..

Bt

C
Licensed Embalmer No. —3‘1

working under my personal supervision..

Student......coiisiinenniosaciiarrcaeiiasaiacaaraans Signed M}\l‘/

Signature of Student Embalmer

P. O. Address

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

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

“t* this body is not embalmed, fact should be so stated above.



