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8. (@ PRINT
FULL NAM

3.(b It vctemn.

name war.

4. () Zoclal Security
Pl
% 5. Col

No.
6. (b) Name of husband or wif

6. (a) Single, owed, ied.,.
dlvorwmz
F'4
ve.. ...*.m....
7. Birth date of deccased W /4&7/ h—
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ahould be
jehiarged sta-
tistically.

Major findings:
v operations.

Of autopay.
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STATEMENT BY LICENSED EMBALMER o -

- I l_:c‘ujeby certu’y ;hat the body whose name is recorded on the reverse side of this certificate was em_ba_:lmpﬂ by me, or by

. Registered Apprentice No b

working under my personal supervision.

' Signedo..o oo

Licensed Embalmer No......_......_

1

.

)
SNVUCE

- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

)]
If this hody is not embalmed, above space should be left blank,

the abore constitutes grounds for revocation of license.)




