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lg{. WAS DECEASEP EVIER IN U.5.ARMED FORCES? | 16, SOCIAL SECUR};I'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
#4, DO, of vaknown! { y war or dates of servioe)
S ™ One - Linnie Oberhaus 6269 Loran Ave.
18, CAUSE OF DEATH ' EDICAL CERTIFICATIO INTERVAL BETWEEM
. Enter only ¢necsuse per 1. DISEASE OR CONDITION

ONSET AND DEATH
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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, or by
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Student Emdalmer No.

working under my personal supervision.
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lhenbunmmtumgromd:hrmmonofhm} o )

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




