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MARRIED NEVER MARRIED,
Wi ORCED (8pacify)

L OCCUPATION (Cive kind of work
uring most of working life, even if retired)

a, A 3
Cfd E
2z

. KIND OF BUSINESS OR INJ|
lal

ISW&_?ZJ' Iabﬂ_ gi's.ml'nsn

11 BIR %PLACE (G1ate or foreign eauntry)

LY

ATE OF BIRTH 9. AGE (In yesrs
laat birthday)

ety 1= 18P | 77

IF UNDER | YEAR IF UNDER 4 HES.
Months | Days { Houms I Mia,
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STATEMENT BY LICENSED EMBALMER

3 -4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeocorrerces
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG. . (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

Student ..... i bssiqsEsenesneereennannannn
Student Embalmar
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