	Name: ____________________________
	Date: _________
	Period: _______
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	Across
3. NAILS
4. ELBOW
9. NECK
10. EAR DRUMPS
11. EYES
12. TONGUE
14. TOES
15. THROAT
16. OIDOS
17. ARMS
18. FACE
19. LIPS
	Down
1. STOMACH
2. ANKLE
5. FINGERS
6. LUNGS
7. EYELASHES
8. TEETH
13. LEGS


