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3. (b) If veteran, I 3. (¢} S:c.l-nl Sgfurity No. year ¢7 hnm_.? m‘“uud—-{"“ e
name war LU Z| 21, T tereby certify that T attended b deceas from J;ﬁ‘ﬁ. ..............
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4, SexM() ‘race....
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diVOfCCd-Hj-dwad-----Qd that I last saw h.Z .. alive on 2T,
6. () Ageof husba;ld or wife if and'that death occurred on the date and hour &
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16. (a; Informnnt.ﬁ.. D... Stohlman
) Address_...)}52La. Gibsen Ave..
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{Burizl, erematicn, or removall

(¢) Place: burial ar cr:mauonvﬂmellar cmtﬂn
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STATEMENT BY LICENSED EMBALMER . ' -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

..... . , Registered Apprentice No

working under my personal supervision.
‘ Signed.... QQW& M /ﬁgéw—p—a

Licensed Emb%n h?fé;[
P. O. Addres c;/ )?7,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fazlure to comply with
the above constitutes grounds for revocation of license.)

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




