IURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—036025
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(Type or print} A ) a /ﬂj DEATH / O-
5. SEX 6. COLOR OR RACE 7. Married [ Nuv#\arried D TE OF BIRTH | 9- AGE {last birthday) [ IF UNhDER ] YEAR IF UNDER 24 HR
Widowed [J jvorced [J / ;£J é RJ Months | Days Hours Min.
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15. WAS DECEASED EV,
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F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was femasle was
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3] nknown
2 & b (sntorrome 7 A‘V o Loy, |
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_ [Licensed Embalmer’s Statement on Reverse Side)




bl Y

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

~ ’ e .
working under my personal supervision. W
Student Signed

Signature of Student Embalmer
ci é -
Licensed Embalmer No. i

P. O. Address /[ M

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

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




