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C Jackson : T 7
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8. AGE: Years Months Days If less than one day Due ta R’ ;.)) \
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2 { 2. Newn... Lgo T Hatton Gy i —
E """""" - 7 oo / Underline
21 13. Birthplace/ e indiana’ the cause Lo
(& p State or foreign country) Of aut “h c lt‘lieat:h
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(8) Address 1401 Brush, C”‘e ek Blyd.:. : -
23, Si
19. (a) %.e_l-' f_%__ ® -
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I hereby certify that the body whose name is recorded on the reverse'side of this certificate was embalied by mie, OF DYoo eerreeecarenen

* , Registcrcd Apprentice No... ,

R’MW@M

working under my personal supervision.

ngned

! Licensed Embalmer No 3 SO é I

i Licensed Lmbalmer N0 A

" | P. O. Address l'/Q» re .

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

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




