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025( D BEATH

w0

T
-t

ol I . STANDARD CERTIFICATE OF DEATH Stote Fie N
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2. T hereby certify that at.’.emded ¢ deceased from 2., 1982t 2, 1582 that T last saw the deceased
- alive on and that death occurrid at _;_fl.cf m., from Lhe fauses and on the date sialed above.
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. 24s. BURIAL “CREMA- | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. Locanon (Otey. fown umﬁ’E‘D Euwte)
iy "T i 5-18 52 Bethany Cemetery Berger,
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signedesiasssneanss sersssanss seavas

Student Embalmer ) _ : . : Licenzed Embalm%
. - P. O. Addrpgr./v ,;Z v ‘; s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (l'-'a:lm-e to comply w:th'
the above constitutes grounds for revocation of license.)
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