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= ﬁ B'E.)quéh&ES%FD a. (First) b. (Middle) ¢. (Last) . 4. Dé}'g (Month) (Day) (Year)
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@ q 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
9 Adam Munzlinger Unknown L. Kate Munzlimgar
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St . e WHILEAT NOT WHILE - ~
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22.-I hereby cerufy that I attended the deceased from %—, 1982 1o ﬁ&, 19372, that I last saw the decensed
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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, 0f by i

working under my personal supervision. Student Embalmer Nosiciuweerannoeeas re s s aar s e
Signed % %Sj .....
31gNEdeesevenscncassnesataccenansnann aeane , N 17£3 43
Student Embalmer ‘ . Licensed Embalmer
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Note: The sbove. MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply wntl
the sbove constitutes grounda for tevocation of license.)

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




