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16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown} | (If yes. give war or dates of sorvise) NO. -
S an TIPS
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19a.-DATE OF OP_IT’_[ROAN 19b. MAJOR FINDINGS OF OPERATION © ] 20 AUTOPSY?
) . .. ‘)/"2 0 a vo [l wo
21a. ACCIDENT (Bowcity) 215. PLACEOF INJURY (s.g.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF), (STATE)
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STATEMENT BY LICENSED EMBALMER

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

....... : [ Studen! Embaimer No.
working under my personal supervision. '

Studont........g..é....é-.;.;........ ...... Signed 9‘ ;D ( WM
tudent Almar
' - U Licensed Embahner No.t L. L1

P. 0. AddrmM?_..mw

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

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




