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(tvor s | [ 1 MAY MERRIDA | oimdelr ji-1954

5. I 6. COKDR OR RACE | 7. MARRIED, NEVER MARRIED, DATE DF BIRTH 9, AGE (Io years| f UNDER { TEAR | ¥ UNCER & uns.
& Dhdvsad — om-Zo~/ 381 “4E 8 JE]

10a. E&L 2&5&}1‘”0&1’({(‘. "‘l::n:v{work 106, KIND OF BUSINESSD%ETIR g BIZ?:PLACE (City ate g Forsign Country) ‘_D %EH_IZ_E%OFWHAT
) ’ . : ,- q F

e

2DRESS
RVAL BETWEEN
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —....

Studont Embalmer Mo,

vorking under my personal supervision, ' ﬁ
Sign %ﬂ-u._._.,._.m-. 5

Student .evvarecaese . venane
Licenszed Embalmer No..«s

Student Embalmer

P. 0. Addres A

(Failure to cox_nply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!
the above constitutes grounds for revocation of License.) ’
If this body is not embalmed, fact should be 50 stated above.




