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5, SEX 6. COLOR OR RACE 7. Mirtied [1 Never Married JX [8. DATE OF piRTH | % AGE (last birthday} [ IF UNhDER 1DYEAR IF UNDER 24 HR
Widowed [J Divarced [] / Months ays Hours Min.
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[ 18.JCAUSE OF DEATH (Enter only one cause per line for (aff/ib), and (¢} ’ INTERVAL BETWEEN
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which gave rise to
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Z | T20c. TME OF Month, Day, Yoar |
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! 21, | sttended the deceased from - to. and last saw hier:'l alive on.
Death occurred at. / '2 * 30 H m on the date stated above, and to the best of my knowledge, from the couses ttated.
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STATEMENT "BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by %‘Lﬂ-— Student Embalmer Ne.____
working under my personal supervision. - : - % /Aﬁ‘.‘/é
Student Signed MW’C‘:—E"
Signature of Studen! Embalmer
- ' r S : .
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A L e e PR Note: The above MUST BE SIGNED BY THE LICENSED [EMBALMER m his OWN HANDWRITING {Failure to cor

with the above constitutes grounds for revocation of license). -
. If embalmed by a STUDENT, he also shall sign in his OWN handwghng .
If this body is not embalmed fact should be so stated above. ~ ' N LS .
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