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{Type or Print), 0 a peATH 2 Te 2 ¢ /8
Ul 6. COLOR OR RACE | 7. \'#FD%F:‘E% PS'E\\,IEORCEBRRIED.) 8. DATE OF BIRTH 9.¢?Mn 1: m::. lmn:  GNOER M KOs,
. . on Hours | M,
10a. USUAL OCCUPATION Ji(lll::h:dwa: 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (G;0y sag State ar Foreign Comntn} 12, CITIZEN OF WHAT
13a. FATHER'M Name_, 13b. MQTHERYS MATDEN £ 14. MAME OF HUSBAND OR WIFE
[l),qgv 6“44” 57";;&4%“" _—
ITY
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer MNo.

working under my persona! supervision. ’ i /W
SEUdONt uvepaneranes eeeteertiaerrennons . Simei/..m.._.;é

Studeﬂt Embalmer .
. ’ ’ Licensed Embalmer.Ng 7 “}’/

P. 0. Addrcs;g#%: %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNWWMTNG (Failure to comply with
the above constitutes grounds for revocation of license,)

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




