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5. % & CORCR OR RACE 7. Married [B~"Never Marricd [] |B. DATE OF BIRTH | - APE flast birthday) [ IF UNhDEI! 1 YEAR {F UNDER 24 HR
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7Y/ 1(%,22 | [3~13 g0 0
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ey a ) L]
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— (02177
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O 2
o o
u{_' = Conditians, if any, DUE TO {b)
= which gave risa to
% above cause [a),
= stating the under-
{ying cayse last. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART I1l. f doceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days. '
5 ’D Yes B N- 0 Unknown °
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a INJURY am,
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o NOT WHILE AT WORK O » . 3 . -
o
é 21, | attended the deceased frum_ZMd A / and last saw i alive o /@/, /_f_ Z ;
o " Death occurred at 7 ,'?0 ,A" m o/tha date stated above, and to the best of my k ledge, from the causes stated.
|t
12 we = r title} 22h. ADDR - 22¢. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. 1

N\ i

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. - — . . - ticensed Embalmer No#/ / 7
Y N . . . b J ra 7

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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