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CATE OF DEATH

1. PLACE OF DEATH
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13. FATHER s NAME
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15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(If ues, pive war or dates of service)
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18. CAUSE OF DEATH [Enter only one couse per
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23 NAMEPF CEMETERY OR CREMATDRY
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23d. LOCATION (Cify..town. or county) (Stale)
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Doctor, coroner, etc, must use only standard nomenclature in item 18. Mo symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannat certify to o death due to natural couses.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. . : . : o

- working under my personal supervision..

Student....c.oemniriiriiriireirarairerraa e
Signature of Studu:n Enbalmer

R -.‘»': | - P.O.AddWM/’é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
to"comply with the ‘aboye constitutes grounds for revocation of hcense) :

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

If this body is not embalmed, fact should be so'stated above. .




