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ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM
Ernnam  (CApRom -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'TY [}

7. INFORMANT

94. NAME OF HUSBAND OR

s

£
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ori the reverse side of this certificate was cmbalmcd‘by me, OF b¥mm oo
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