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S TION / Yes 8" No J Yes [0 No [
3. NAME OF DECEASED First Middie tast 4, DATE Month Day Year
(Type or priny) . OF
/s oA MDAl re /o /% g
5. SEX 6. COLOR OR RACE 9. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed O Divorced [J 7 Z’ Months | Days Hours Min.
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8 k"" ~ \
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a Conditions, if any, DUE TC (b)
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b ID Yus l 0 N- l O Unknown '
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. A st ] ) 7 -
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Death occurred at /0 /-’ vA m on the date stated shove, and to the best of my knowledge, from the couses stated.
)
6 22a. SIGNATURE (Degree or title} 2jbz§bl‘£55 p——— 22c. DATE SYGNED
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' {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
g / 7

Signature of Student Embalmer
. 2
Licensed Embalmer No._ﬁ/__

P. Q. Address

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

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

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




