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c. FUL}L_ NAME OF {If NOT in hospitol, give focation) | Length of stay in 1b ;] d. STREET (If outside, give location) ide on Farm
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w IMMEDIATE CAUSE (a) Aspiration pneumgnia
=1~
& .
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1 hereb§ certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed
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by me, or by ooiieiiiiienes ererreerentieriee Alvereresentnsereserertaiinie b e aas ., Student Embalmer No. ...........cceuees .

working under my personal supervision.

LT (= ¢ | SRS

L. Signature of Student Embalmer
Toan A “ T I s 2 =0 Y
: (“‘; A X Vemed 23082, TERE o Lxcénsed Embatmer No‘fééré

. ‘ E | } .v.::..zp o Addtessln{- @)77‘:’

Ly -0

He * Note: The above MUST BE %IGJNED ES.’.Y THE LlCENSED EMBALMER in-hig OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of hcense) et .-
- .- > “If embalmed by a STUDENT, he'also shall sign in.his:OWN handwriting:’ - R I
If this body is not embalmed, fact should be 'so stated above, .

. - - B e SRR - .- PR . . - -

-




