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1. PLACE OF DEATH
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18, CAUSE OF DEATH
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line for {a), (b}, and (c)

*This does nol mean
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i5. WAS DECEAZED EVER IN U.S. 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR_NAME ADDRESS

Drley Waeads

. DISEASE OR CONDITION

ANTECEDENT CAUSES
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11. OTHER SIGNIFICANT CONDITIONS
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related to the diseare or condition cousring death.
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19a. DATE OF QPERA-
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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 embalme

L3720+ LI 3 N - IS . , Student Embalmer No..oo.vvvuuiiiaen

working under my personal supervision..

Student....oooo i Signed. QM..?..@. xS ST '.
Signature of Student Enbsluer - .
Licensed Embalmer No y?; 4
A ,2 8 b
P. 0 Address ...... 22 SRANM areul.
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadurq
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.




