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D a. COUNTY E m a. STATEb b. COUNTY e : E * adinpliant.
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d. FULL NAME OF (If not in bospital or lnstitution, give streot addrem o7 lecstion) o STREET (1 rursl, give location) 7] b
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18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one eause per I. DISEASE OR CONDITION ' Q ND DEATH
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“UHL Wadby,  5” RSN N 77
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(Licensed Embacr s Statement on Reverse




T . : - . ..
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By ..o v i iiiiiiieiiiiiisaiisasesssse s tase s anas besmmman R Studenlt Embalmer No.....cco-uunt

workiﬁg under my personal supervision..

Student.....cccciuiiinenmniesiiirersrezezraanaaaaaaaas Slgned,.......’.’Zi..: ........... e

Signature of Student Embalmer

‘Licensed Embalmer No...7...0.. 4
4
P. O. _&u..é:ec’(ﬂ:e&q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrltmg.
74 this body is not embalmed, fact should be so stated above.




