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SGR 40 e ey o o
a'gs‘?:héﬁ 5%';) 8. (First}  ° b. (Middle) c. (Last) 4. Dg}-g (Month)  (Day) (Yean)
(Dopeor Print) M ARY a NN ANTHON | DEATH 7 — -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #f| 8, DATE OF BIRTH 5. AGE (o yeans] tr tnem | voam s,
WIDOWED, DIVORCED (s / . Last Z?" uma., Dars | Hours ' Mis,

108. USUAL OCCUPATION (Give int ot wock | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢0) 1y seace os Foreipn Canntrv) ¢} 2 SITIZENOF WHAT
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME H 14. NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER 4N U.5. ARMED FORCES? | 16. SOCIAL SECUR;;I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown) | (If yes. eive war or dates of servicel

18, CAUSE OF DEATH MEDICAL CERTIFICATION J RV srween
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2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAEE A PERMANENT RECORD
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(Licensed Embalmer’s Sta




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

bY ME, OF BY ittt e ciir et rar et eemieieasanaaraaas Teeeens , Student Embalmer No............

working under my personal supervision..

Student.........oo.iiiiiiiiii i
Signature of Student Enbalmer )

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



