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18. CAUSE OF DEATH
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AN Rt L Vg dotitn 2w N
ilsa.'ramm’s Nale 13b. MOTHER™S MAIDEN NAME 14: NAME OF WUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFDRMAN'I‘:,:_i I GNATURE OR NAME ADDRESS
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de. It means the dig. | the underlying cause lost.
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INJURY = | “work AT WORX-
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25. FUNERAL yk
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STATEMENT BY LICENSED EMBALBMER

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

s . s Student Embalmer No...... trrrea tareancransrena
working under my personal supervision.
Signed W 5) nW
31gNedecsecnnnnernancnnonrsons tesssuennsan L Ay
Student Embalmer Licensed Embalmer No &«

P. O. AddrenW 2.

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

If this body is not embalmed, fact should be 20 stated above.




