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If yes, name couniry,
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3, (&) I veteran, 3. (¢} Social Security

#
namie war. Y20-ret o SRt 0
5, Color or 6, (a) Single, widowed, married,
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/ 5 wd %
» T GO I S ofremeed
I last ¥w h.Aawn,. alive on . 19;2...é,(
angjthat déalh occurred on the dale and hour slaled abave. -
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T ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body_w;hése name is recorded on the reverse sigie'.of this certificate was embalmed by mé, or by : i .

H

LAY

.» Registered Apprentice No eeeeeemeennntens .

H

working under, my personal supervision.

b ‘ - . | ' Licensed Embalmer No. } Z 7’? .........
- POAddress jt C:D . tesstt AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply with
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If this body is not embalmed, fact should be so stated nbove.




