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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
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DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}
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PERFORMED W] O O
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20c. TIME OF Hour Manth, Day, Year
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21, | attended the deceased from

30
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Death occurred at
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and to the best of my knowledge, from the causes stated.
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

~ C e e el .- . .
or by - M - Student Embalmer No.
:'
working under my personal supervision. » Wﬂ
Student Signed_ﬁéf Pel—

Signature of Student Embalmer

Licensed Embalmer No._=5 & 4 /

. . S =5 - '_‘ A Y s o . .. -
:ﬁ e \IS\O Address %/ ?%9-
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with the above constitutes grounds for revocation of Ilcense) .
If embalmed by a STUDENT, he also shall sign in his OWN® handwnhng '

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