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INSTITUTIONS 2, /< A s Sl 674 Saw. ) ?O_‘/ C E/l/._ie-r_ 4
3DNEAC%E.S%FD a. (First} b. (Middle) e, (Last) 4. DA"!_'E (Month} (Day) ~ (Yean

{ Type or Print) ifelen D Bir ‘-'—l’l DEATH u'ii.-?f/ 2297

6. COLOR OR RACE
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.l5 WAS DECEASED EVER IN U,5. ARMED FORCES?
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RECETVED e
District Health Ofigsy K& 10
District Filo Number. -4 ZL7

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

.................................. , Studant Embaimer No.
working under my personal supervision.
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If this body is not embalmed, fact should be so sated above.




