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oy _-Debre Gayle Creek DEATH g W 8%
5. SEX /’6'. COLOR OR RACE | 7. #IAD%%}E% N%EC"E'SRRIED ™| 8. DATE OF BIR_TH SI:EE unn)-.u ;xlm Illlllulll.
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13a. FATHER'S NAME 13b. 5 MA AM T4. NAME OF HUSBAND OR WiFE
l‘ Lewrence N. Creek "Tifse '_ﬁ%i‘aﬁd | : " |
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I hereby certify that thé-body whose n;me is recorded on tl;c reverse side of this certificate was embalmed by me, or by—.......

working under my persona! supervision.
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Student Embalmer

~ Note: The __above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN
"the above constitutes grounds for revocation of license,)

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




