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Y4 Ed 42722 . 7?7 S5pury Gdﬂ 77
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10a. USUAL OCCUPATION (Gwexisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forelen sountry? 12_ CITIZEN OF WHAT
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2 llSg Yl te 77 S S o urs
13 FATMER -1 HAME 4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
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18. CAUSE OF DEATH : CAlL. TIFICATION INTERVAL

- AND DEATH
_Enter only anecauseper | 1. DISEASE OR CONDITION
line for {a), {b), acd (c) I?IRECTLY LEADING TO DEATH® ()
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the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b
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related to the disense or condition causing death. 64 ;/)‘
19a. DATE OF OPERA- |' 130 MAJOR FINDINGS.OF OPERATION . R . A - .1 | 20 AUTOPSY?
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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, of by

Student Embsimer No.

working under my personal supervision,

Student ..... emteteenssessnneareaes eeraans Signed./ W{//W
: _.,,@fc////x

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

Licensed Embalmer

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




