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TOWN

d. FULL N OF ¢
HOSPITAL OR
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dooe doring most of working life, sven Uf retired) // / COUNTRY?
> : Farmer LS ino:s Y. 3. A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| e /Qnﬁ

I5. WAS DELEASED EVER INWQMED FORCES?
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STATEMENT BY LICENSED EMBALMER

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

....... iy Student Embulaer No.

working urnder my personal supervision.

Signed

Signed...cvciiassiancosccenstncaniens resssecsss (H):ensed Embalmer No

o~ -
Student Embalmer
P. O. Address <t S Zéo 2; .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWITHM&IM to comply with
the above constitutes grounds for r\evocanon of license.)

I this body is not embaimed, fact should be so stated above.
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