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' % 7H o 0‘-"-’%3
b. CITY {If outsicde corporate |imits, giva WOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
R
TOWNK - LA {b AS TOWN [:;t ’ Y No [
¢. FULL NAME OF (If NOT in hospital, give locatihh) inside Limits d. STREET (¥ cutside, give |&tation} Reside on Farm
HOSPITAL Of y N ADDRESS v
WY 29 & dad Hodh X0l “F2gsyast Homth [wowX
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Q
Q
[a] Conditions, 1f any, DUE TO (b)
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z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il if deceasad was female was
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NOT WHILE AT WORK O
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(I.I:enud Embalmer s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N

. (¥ .
Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to ¢
w‘Ph the above constitutes grounds for revocation. of license).
-+ If embalmed by. a STUDENT he also shal! sign-in his- OWN bandwatrng
If this body is not embalined, fact should be so stated above.
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