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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

fILED FEB 4 1057
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2. USUAL {DENCE (Where d d Ji¥ed. before
8. STATE l ) l b, T adinkmion)
c. CITY within Imit

CR Limits of
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18. CAUSE OF DEATH ’ ’ '
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DIRECTLY LEADING TO DEATH® ()
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related fo the disease or condition causing death.
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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

byme, or by ...l et amrera e tae s ST , Student Embalmer No,............

working under my personal supervision..

Student...... e e iatetaeatmestraer e rraecaaaaaaes
Signature of Student Embalmer

Licensed Embalmer No"?;ﬂj

P. O. Address 7 z @ ’{’

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 handwrltmg
¥ +hls body is not embalmed, fact should be so stated above .




