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If yes, nnme country.

il R A L PHESAUSTIN SNAPA.._.

3. (b)) If veteran, 3. (¢} Social Security
T —————

No.

name war, .
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8. AGE: Years Months Days If less than one day
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16. () informanl. RS, A'A \SNA FP . [ {e) Accident, suicide, or homlcide ify)
{¥) Date of occurrence
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17. (a)

(an cremation, or removal)

o_l/A_L_._ (5) Date thereat, LB = 8~ = ¥ 5]

(Maonth) (Day) (Your)
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(c) Place: burial or cremation...

18: ‘(a)

Signature of funeral dir
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19. (g}

{Date received local rexistrar}

(¢) Where did injury occur?.

(City or town) (Coanty) {Suate)
(d) Did injury otcur in or about home, on farm, in industrial place, in public place?
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING
the above constitules grounds for revocatiorn of license.)
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