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DECeAseD Y (Mladic) S ‘ LDNE  (Math) (Day) (Yew
(Tvseorpint) skt samy  THOMBS KEEGAN peAw (e 17 ~(949
5, SEX l)G COLOR CR RACE | 7. m&%ﬁ%g EIE\YEECPI‘EIBRRIED 8. DATE OF BIRTH 9.]:?5 (In yu)nn ;; u:::.n ID'r'r.n F UNDER 1 WIS,
(Bpnni!y) o ays | Hours | Min,
/ C ARRIL /1-1554 03" | |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR(IN- “11. BIRTHPLACE (State or farelgn wuutn) - 12, CITIZEN OF WHAT
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STATEMENT BY LICENSED EMBALMER

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

......................................... , Student Embalmer Mo,

working under my persona! supervision.

Student s.ocveananeens vesnarererrernrananans Sigmed @W W QM}I

Student Embalmer
- Licenzed Embalmer No 9 Z q\ /

- JE——

P. Q. Address._/aé.(_... 7‘% %

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

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




