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1. PLACE OF DEATH 2 USUAL RESIDENCE (Woare deceased Uved. 1f fnstl Kienos belors
a. COUNTY . STATE b. COUNTY sdmimiont.
, - Mo,
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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:(5.! WAS DECEASED z\(r&a IN ,.9. S. ARMLD Tnces; | 16. SOCIAL SECURITY 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded con the reverse side of this certificate was embalmed by me, of by i

Student Embalmer Mo.

working under my personal supervision.

Student ..... vessssamswsactan eenne resaaree
Studmt Enbalner

P, 0. Addr zg"—'—"-’ 0

) i
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.




