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13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND. QR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
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18. CAUSE OF DEATH (Enter ofily one cause par TNTERVAL BETWI
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stating the under-
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19. WAS AUTOPSY. | 20a. ACCIDENT SUl%DE HOMDFC|DE 0b. DESCRIBE HOW INJURY QCCURRED; {Enter nature of injury in PART | or PART Il of item 18.)
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MEGICAL CERTIFICATION
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THen. -
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acein m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
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“(Licemsed Embalmer’s Statement on. Rcmu Side)

Death occurred at_
v

SHOULD READ.
1
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ITEM NO.

* BY AFFIDAVIT OF




| STATEMENT BY LICENSED .EMBALMER
i -

l he?e.by‘- cer'r.i'fy-‘tha'f. the. body w‘hosg'name-is recorded on' the:reverse side of this certificate was embalmed by me,

or by _ ' ", Student Embalmey No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRI
with the above constitutes grounds for revocation of Ilcense) T
If- embaimed bv a STUDENT he also shall _sign .in his OWN. handwntmg




