
 

 

 

Mexico: Dia de los Muertos  

Post-Visit Activity:  Assessment  

 

Name:  ___________________________________    Date:  ___________ 

 

In each row, circle the picture related to Dia de los Muertos.  

 
 
 

  

 
    

    

 

 

 



 

 

 

Mexico: Dia de los Muertos  

Post-Visit Activity:  Assessment  KEY 

Name:  ___________________________________    Date:  ___________ 

 

In each row, circle the picture related to Dia de los Muertos.  

 
 
 

  

 
    

    

 

 

 


