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d. FH%SLP{‘TAAMEO%F {If not in hoapital or lmﬂ&ﬁan give stragt address or location) d'AsDrDRREEETS . (If rural, give location) o ‘
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5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea. Do, or unknowa) | (I you, glve war or dutes of servics) NO
2] a2 ~03-/50
18. CAUSE OF DEATH MEDICAL CERTIFICA

ONSET AHD DEATH
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| Enter only anecsuseper | |- DISEASE OR CONDITION
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SUICIDE bome, frrm, factory, sireet, offioe bidy..e<0.) - . R - .
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2. I hereby ceriify that T aumded the deceased from , 18 , lo 1p that I last saw the deceased
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

............................................................ Student Embulmer No.

working under my persona! supervision.

Student soviservonosncosances tsenstenssanen Signe . T i ol Z&—/M\

Student Embalmer g
Licensed Embalmer No @ 2 \_S- S
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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 license,)

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




