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INE—MAKE A PERMANENT RECORD

RLED MAR 4 1989 STANDARD CERTIFICATE OF DEATH
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REG. DIST. No. __ /[ 22 PRIMARY REG. DIST. m._&()&. Regi:!rcr':tﬁc.._......m..m-.
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" 3. NAME OF
DECEASED

{ Type or Print)

rpurate llmits, writa RURA Idagd pive
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c. LENGTH OF
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OR e

TS OPees 2

titation: residence before
sdinimion).
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Y
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4. DATE {Month)  (Day)
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5 MAIDEN
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18, CAUSE OF DEATH
. Enter only one cause per
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a2 heart fallure, asthenia,
ee. It meany the dis-
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tion which caused death.
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TION
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STATEMENT BY LICENSED EMBALMER

[ - BT e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY Me, OF By .ottt e ciseateema e , Student Embalmer No...c..........

working under my persconal supervision..

Student........ o vpaneeeeeetesetansaemsezresrrerrrnny-
Signeture of Student Embalmer

Licensed Embal No. 40(3/
&

P. O. -Addre

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.,



