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(Tyeor Print)  AAA ST ) A/ ANOORE Youns
5, SEX {/ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9..AGE (Iu yougl| IF UKDER | YEAR | OF UNDER 2 Wms,
A WIDOWED, DIVOREED (Spacify} Leat birthday) Mum.h.l{ Days | Houra | Min.
| YW arnacd, /\E)ee 12.786( 7 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countryy ¥ | {2_crrizenoF whaT
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18, CAUSE OF DEATH EASE CONDITION
. Enter only onecauseper | I DISI OR CON
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse Vside of this certificate was embalmed by me, or by...._.......‘.....f.f.

} , Student Embslmer No. ki
working under my personal supervision. ’
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Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN WﬁG (Fli]m to cox/nply
the above constitutes grounds for revocation of license.)

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