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DECEASED
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Housewile Home Agair Co., Mo, T
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i5. WAS DECFJ'SED EVER‘IN-;'J.S ARMED FORCES? 16. SOCIAL SECUR;;TY 17. lNFORMANT' S SIGNATURE OR NAME ADDRESS
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Date Received: APR 2.3 8.
DISTRICT HEALTH OFFICE #2
District File Nymber #-57/- 202
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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 —
working under my personal supervision. Student Embaimer No..... traaas s saaacsansae
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rzm{ﬂn above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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