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b. CgY {If outside corporat limits, ‘iv WNSHIP only) Inside Limirs c. chY 15 Inside Limits
o Q w@wD || S d Ol lretlle Py
¢. FULL NAME OF (I in hospital, give location) | Length of stay in 1b d. srrgags 7 (1§ Hipyde, gj Reside on Form
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INSTITUTION @ Yes JR No ]
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Doys
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12. CITIZEN OF WHAT COUNTRY?

- L
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v war or dates of service)
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17.
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18. CAUSE OF DEATH (Enter only one couse per line fo
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B PERFORMED?
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| e, TIME OF .Hour Month, Doy, Yeer
a INJURY  am.
X p.m.
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WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse siﬂe_.’of this certificate was embalmed

BY M, OF DY e e s s e e e aeensan , Student Embalmer No. .......cccocvueeen

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No%?os

P.O.Addressg. ISP
&t 7

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

AR [fsembalmed by a STUDEN'R, he also shall sign in his OWN. handwriting. - 3 b
If this body is not emhalmed, fact should be so stated above. -
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