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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO ()
which gorve fisg to - E
. . aboa!rc cauge” ()i '} . R PR TN T e e e o s ot e
stating the under- .
z iying cause loat. DUE 7O () - A‘/’ZOO
«-| |- .-:.PART. ). OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(m) .+ .19, :a?;sg;gg"
= - - . -
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L
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WHILE AT i - NOT WHILE D farm, fectory, street, office bidg., efc.}
WORK AT WORK
21. I attended the daceased {rom

W. to Mand Iast saw M7 slive on
,b.un-
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223/ 11-76-5C
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REMOVAL (- njyl
VA L
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Death occurred at
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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 e
by MeE, OF DY Lt iiticiaciriaa it iaar s ir s re s e case it e sas sy Student Embalmer No........

working under my personal supervision..

e At 0 A
Student ’ Signed :

.....................................................................................................

‘\ Signature of Student Embalmer ¢
A Licensed Embalmer No. ... .7,
P. O. Address..f?ﬁf.‘....

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

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

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




