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3. NAME OF . (First) b, (Middle) . (Last) . ‘ 4 DATE(TY (Manth)  (Day)  (Year)

{ Type or Print) £SCﬂ ] V/.AN DEATH M %/Y‘fy

8, OF BIRTH j’fj . W ‘:":::.‘ s 55-:7 "

11. Bl PLACE (Btate or forelgn countef) d) ITIZEN OF WHAT
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 Enter only onecousoper | I DISEASE OR CONDITION ' d ONSET AND DEATH
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the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} e
a8 heart fallure, asthenia, | rise fo the above cauae (a ) stating .

de. It means the dis. | the underlying couse loat. -
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tion tohlch cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
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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, 0f byemmeeooe

working under my personal supervision.
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>lgne Student Embalmer Licensed EmbaWo._\.f (A & S, N——

the above constitutes grounds for revocation of license.) s
I this body is not embalmed, fact should be so stated above.
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