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{Yeu.no.0r unknown) | (If yes, rive war or dates of service)

ND -

16. SOCIAL SECURITY
NO.

,(City ll‘{;l}ll or Forsign Caunmtiy)

Migsouril

14. NAME OF HUSBAND OR WIFE

A NAVE
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
...... Studeat Enbainer Re,

working under my personal supervision. ' % E ; Z g :
Signed
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Student Embalmer
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