-
¢
G
2]
=
o
v
-
o
=
u
o
=]

Coroner connot certify to a death due to natural causes.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
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——
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3. MAME OF Firat Mi Loat 4. DATE MontA Day Year
DECEASED OF
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Doath occurred at
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WHILE AT [0 NoTwiie Jarm, feciory, sireet, office Bidg., etc.)
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23d. LOCATION (City, town. or foynty)

?'/:-, -

L)

22c. DATE SIGNED
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(State¥

25. baTE REcD. BY Local reG.

/L!.L?,;é ",

26. REGISTRAR'S SIGNATUSE

{Licensed Embalmer”s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF By ittt tae e a it ree et e , Student Embalmer No...-.... W

working under my personal supervision..

Student .. ..oiiiiiiiiiiiiiasirrir et
Signature of Student Embalmer

A : o -

Note: The above MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the .above congtitutes‘gl‘;ou'nds 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. L ) -



