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3 oW Stockton oo STAY Gatbesiel] ySan Stockton J?"M
d. FULL NAME OF (If not In haepital or lnatitution, give sirest addrem or lossth d. STREET O rurat, pive loation)
HOSPITAL OR RESS -
S instITuTioN. South Street ADD Sout’h Street ‘ . -‘
< I NAME OF = & (Fin) b. (3iddie) o (Last) Coae
{ Type or Print) Hattie . . M. Brasher oban A I‘ll 11+ 1951
5 3
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K ousSewlL Nebraska U.S.
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Newton Carleton Bertha M., Orsulak | Frank Brasher
I5. WAS DECEASE .S. 3 2 T
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§ |Buria “n" | 4,-15-1951 Stockton City Stockton, lo.
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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 memeercricnee

Richard Ya Bandal ., Student Eabslmer No. éaﬂj_..-._,
working under my personal supervision

smuu%ﬂ{ | Signed...... 4& { -
Student balmar
Licensed Embalmer No, 4 9 g 7

* P. 0. Addressm /a/

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

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




