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2, PRINT FULL NAME. William ..... S chnelder. ..
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14, BIRTHPLACE (CITY OR TOWN) GRT"!"’!HT"SF

{ STATE OR COUNTRY)

MOTHER | FATHER

15. MAIDEN NAME Unlrown

2. I HEREBY CERTIFY, ttended deceased from
I last saw h. %" . aliveon... /é .................. ,198 .. Deathissald

to have occurred on the date stated above, at.. 7 IQ &b, am
The principal cause of desth and related causes of importance were as follows:
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(Specily city or town, county, and State)
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CENSED EMBALMER

I, A A LN AN LN LT \ , Licensed Embalmer No... \jdcg l/ S

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
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working under my personal supervision.

[T . : . *

k. . :_ Licensed Embalmer Nn \3 o 2.«4/

Note: The above MUST BE SIGNED BY TH'E LICENSED E‘\lBALMER in Ins OWN HANDWRITING. (Failure to comply thh

the above constitutes grounds for revocation of license.) . [




