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N
" HOSPITAL OR ADORESS
INSTITUTION vesgﬁ O 73& Q! T

3. NAME OF DECEASED First Last
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'

DATE AMENDED

NDER ) YEAR | iF UNDER 24 HR

ths | Days Hours Min.
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15. WAS DEC D EVER IN U.5."ARME| . AL SECURITY N
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CAUSE OF DEATH (Enter only one cause per lins
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INJURY B.am.
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Z3a. SIGNATURE. {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
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STATEMENT. BY LICENSED EMBALMER

‘| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embatmer  °

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND X i to comply
with the above constitutes grounds for revocation of llcense)

i embaimed by a STUDENT, he also shall sign in his OWN handwrmng .

I this body is not embalmed fact should ‘be so stated above. :
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