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6. CQLDR CR RACE | 7. MARRIED' Nﬁ'fggchésRRIED.) 8, DATE OF BIRTH 9. SE Cl'.nn)u- .:“w':l lﬂ ;ol;:n “u‘l:
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18. CAUSE OF DEATH , MEDI L Cl RTIFI CATI N -
| Enter only cnecawseper | |- DISEASE OR CONDITION " EMD DEATH
line for (2), (b), and (<) DIRECTLY L!-IDINGTO DEATH (a)

*This does oot meen ANTECEDENT CAUSES

the mode of dying, auch | Morbid eonditions, if any, giving DUE TO (b)
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related to the discase or condition causing death.
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27 hereby cerlify that 1 atlended the deceased from 19 , lo , 19 , that I last saio the deceased

alive on e, 19, and tha! death occurred atm ., Jrom the causes and on tha date slated above.
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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 embal
BY M, OF BY oot eicratiecrer e ere e st riai i essaaraasanaras cevnnnes . Student Embalmer No.............

working under my personal supervision..

Stadent.......cioouiiiiiiiiiiiiiiiiiiiiiar e i,
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




