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10a. USUAL OCCUPATION (Ciice kind of werk
dobe during mogt of working Lite, sven if ]
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[ B P Michi1an
b. CITY ide corpurate Lmits, write RURAL npd give c. LYEN H OF ¢. CITY (I cauide corporats limits, write BURAL anJd give townahip) F 77
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15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes, no, or uak: (If xive war or dates of service)

16. SOCIAL SECUR:;I'Y

[ 4
NAME 4. NAME OF HUSBAND OR WIFE

17. INFQRMANT 5 SIGNATYRE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
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DISEASE OR CONDITION
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o
y
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1
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U
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STATEMENT BY LICENSED EMBALMER

r———

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
~—_d2

.......................................................... - . Student Embalmer No, B p——

working under my personal supervision.

———— ] ‘ E Ht
Student ..... T e Signed \ om,

Student Embalmer

Licenzed Embalmer No L] L, g,{

P. O. Address—..LL MR, [ oMo xA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Fazlure to comply wit
the above constitutes grounds for revocation of Jicense.)

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




