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. l&j 3 ';JE%IEESOEFB a. (First) b. (Mlddle) c. (Last) 2 °3F mmm e
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< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
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« {Yen. 80,07 gnknown} | (11 yew, xive war or dates of service) | NO.
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A Coroner Salem Mo . 11/22/82
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] . *
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STATEMENT BY LICENSED EMBAILMER

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

Studeat Cmbaimer Ne.

working under my personal supervision,

StWASNT .u.isecacniasasnarrsratussenannenas

Student Emdaimer

Note: TMMMUSTBESIGNEDBYWEUGNSE)MALMBR@&OWNHAN:DWG (Flilml'etooomplywith
the sbove constitutes grounds for revocation of license.)

H this body is not embaimed, fact should be so stated sbove. . _ .




