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1. PLACE OF DEATH
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towhghip) t ace)
TOWNJ‘cF-I‘a./I'JoM c,/ I‘y TOWN 7asaumé/ﬂ Jé ?
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IRSTITUTION » 3 75 /208X v.s /'/ s / é] guals /v Tga’.’Atﬁ
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Nawy M, Kz chnalt | Cown T KallcmbAach
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a2 hecrt faflure, asthenta, | rize fo the above caute {a) stating

DIRECTLY LEADING TO DEATH® ()

DUE TO {c)
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(Yea, 5o, or inktiowa) | (If yes, xlve war or dates of service}
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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD &

NATWVRE
:a. BURIAL. CREMA. m.‘éms E‘
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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 embalmed by me, o by cmnaa —
Student Embaimer No.

Licensed Embalmer No jé’ é J
P. O. Address Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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