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B\ FORMERLY-GARMENT-wosltERl HANDELMAN-PANIS-CA  C/NCINNATI — O H /1O, U SLA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HARRY - BEBB. UNKNOWN | JOHN-SHEEHAN {DECD.
{'2:..“‘::5,?‘;5‘%255? E\(IIEfER IN’iU.S.ARMdEP l:?:gii? 16. SOCIAL SECURIW '_l;l IN ORMANT'S StGNATURE OR NAME ADDRESS
‘ #94-09-485%. | .&Zu.ﬂ.a. oS JoALLL
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2.1 hereby certify that I aumded the deceased from 3 / / / ‘/7' 18 , lo __'ZL@A"Z, 19, that I last saw the deceased
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s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-ne,—or-br_'._..ﬂ.:_e:___

Student Eabalasr No.

working under my persona! supervision,

STUIONE srensvensesasossasssansnannrn Signed..... L AN Y LA A e
Student Embalmer

Licensed Embalmer No. yzl ?j

P. 0. Addms,ﬂhd?m_-e,mm:

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

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




