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10a. USUAL OCCEiPAT[ON {Giive kind of work IDb KlfD OF BUSINESS OR IN-
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BIRTH NO
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15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yea. 0o, or unknown) | (I yes, xive war or dates of sorvice)

16. SOCIAL SECURITY
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14. NAME OF HUSBAND OR WIFE
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_LJLH_ 19 , and that death occurred at 4:5-_ . rom the causes and
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tine for (8), (b, and (¢y | DIRECTLY LEADING TO DEATH (a)
*This does mot mean | ANTECEDENT CAUSES Q DY .,)
the smode of dying, such | Aortid conditions, if any, gising DUE (b)
ua heart faflre, asihenia, rise to the abave cause (a} stating .
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borpd, tarm, fastory, t. offios bldg.. ef
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INURY U4 ] o 5? | =1 work AT WORK
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23. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

] hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb:

by me, OF By .t s e PO, , Student Embalmer No...........

working under my personal supervision..

et s il Ltk

Signature of Student Embalmer . -
. : Licensed Embalmer Na;j ...... /

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

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

1€ this body is not embalmed, fact should be so stated above.



