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Do A/A’A Lo s SovXs /)/br V.9
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7 Es

12. CITIZEN OF WHAT
UNTRY?

) /

138. FATHER'S NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
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. Enter anly onecauseper | . DISEASE OR CONDITION . v * ONSET AND DEATH

Morbl2 conditions, if any, gicing DUE TO (b)
rise o the above couae (o) stating - . .
" the underlying eause lagt,
DUE TO (¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death dut not
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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, or b,;._ZZ_f.—_&__,

Studant Embalmer No.
working under my personal supervision.

Student vevereeaenrnonns eriearearerareanas Signed.(il&j ¥ bzgv(c’l/
Student Embalmer 0

Licensed Embalmer No 4 94/ / 2L

P. 0. AddrugM_ ......... M\

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 embalmed, fact should be so stated above.




