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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _é l 2___ PRIMARY REG. DISTY. HO.E_QO.__. KRegistrar's No.
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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, Of b e cmeameemee
Student Embaimer No.

working under my persona! supervision.

Studont covencnsansnanenne savenssevsansanes Signec
Student Embaimer [ Z )
. ) - . Imer No (j?/
Ty ' P. O. AddMWW,%[) 4
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