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5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (In ysars| 7 UWoER | YEAR | ¥ GWOR 20 s,
/ WIDOWED, DIVORGED /8pecity)” : last birtbday) |Montha| Duys | Hours | Min,
‘/-C—w._ - — l —| —] —_—

fs. USUAL  OCCUPATION (Giws kind af work | 10b. KIND OF BUSINESS og_r' In.

e

done ¢pring moat of working Lifs, even if retired)
A&a—«l&

11. BIRTHPLACE (Btate of foreign oeantry)
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18. CAUSE QF DEATH
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o2 heart faliure, asthenia,

At 3

‘ 14. NAME OF nusamnéon El; d
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or byammcerceen. ——

Student Embaimer No.

working under my perscnal supervision.

StUdBNt ,..ceesovensancsacansrrsananaannnna
Student Enbalmr

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)
If this body is ot embalmed, fact should be so stated above.
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