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d. FULL NAME OF (If not in bospital or institution, give strest sddrem or I d. STREET (If rursl, give location) : “
S ‘Neritunon Research Hospital ADDRESS ] 7700 West 53rd St
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132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME DDRESS
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L ||210. TIME Moot (Dap) (Yeas (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2|2 Awnsﬁilliam 7. ders  (Degresor title)— pzab ADDR 110 3 AT Zi, DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo,

working under my personal supervision. Student Embalmer No.eseavsnsas Wersssana verres
Signed I N 275 £ F L e K,
STgned..ceseenanennann, eerereatsseesanann Licensed Embalmer No 370}

Student Embalmer

P. 0. Address__. 2 @ AL,

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

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




