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STANDARD CERTIFICATE OF DEATH
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21d. TIME (Month) (Day) (Year), (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[] NOT WHILE
INJURY @ | " worK AT WORK

Cr
2. I hereby certify that I gitended the deceased from&ﬁ.éL., IQiE, lo E?L,
alive on M, 192:‘, and that deatPocerlrred ot Sa m., from t

1958, that I last saw the decensed

causes and on the date slated above.

23a. SIGHYATUREY

24n. BURIAL, CREMA-

TION! EEMOVJ.M. :de

{Degree or tit}

O -

~

23b. ADDRESS -
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23c. DATE SIGNED
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Z4c. NAME OF CEMETERY. OR CREMATORY

g Curelo
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(Licensed Embalmer’s Statement on Reverae Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, Qqr. by ... covemieiaanal e feneas PR --» Student Embalmer No.............

working under my personal supervision..

Student....oovrrracimr i Signe&@M

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7F this body is not embalmed, fact should be so stated above.



