JRIIRV/AIQNTQF WTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

+

—60-034585

STATE FILE NUMBER
Registration District No.l.-____zl_% z__.____,,anurv Registration District No. 3._6._.@_:5__--%‘9':"” s No. __.Z_.%_______-
ri
1. PLACE OF D 2. USUAL ENCE (Where deceased I| If instituticge Reridesice before
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STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Stude almer No.
—_— ]
working under my personal supervision. M
Student Signedv — 2
Signature of Student Embalmer
. . Licensed Embalmer No.3 -? '
PN LY e .
P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo ¢
- with the above constitutes ‘grounds far revocatign of licens . -
b if ‘ermbalmed by a STUDENT, he also shall sign’in hus OWN handehng‘ . .

If this body is not embalmed fact should be so stafed above. . o B s
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