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PART 1. DEATH WAS CAUSED BY: 4
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20c. TIME OF  Hour  Month, Day, Yesr
INJURY  em. .
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Y\ .K: STA‘I’EMENT BY LICENSED EMBALMER

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

* - LA R N H

Student Embalmer No. )

Lot o o -

Signature-of Student Embalmer -

Licensed Embalmer No. é %éz
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