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b. CITY (uwuu. te Limits, -du RURAL and give cs.ml?ENGTH OF c. CI A/ %

turuhip) {in place . ldl)' unrnr
TOWN P 4 A/ Sﬁ o TORN / L ﬂ E /:'
d. FULL NAME OF (If not in hoepitel or i ian, give streot ddresn of locstion) . S'I‘REET {1 vusal, give ‘{-"! 0
HOSPITAL OR ADDRESS Y
INSTITUTION. ﬂ / s

3. NAME OF a. (First b. (Midd!e) c. (Last) oth
DECEASED A/ Ay ? . - ) Dé;‘i Mepg) | Dar) (Year)
(T Pt LAY 154 [7//f o JOH E

)5 COLOR ORJRACE | 7. mniu EB NEVOEEC MARR[ED 8. DATE OF BIRTH 5, :‘.‘EE o yeana] v o | nﬂ ¥ WOtk & Km.
ALDO 20 B Hours Min.
ol Wi 72T CLLED | SELr 2 [EH0 "7 |
‘ UU OS.C:AO‘ELT: hw:lm;‘w:) P 2 / 1. BIRTHCE (Ciey Ilﬂ.‘s:ll.l or Foraign Coy try!. jlzi:grﬁ%EN?FWHAT
AW / # s A ,! ALY 1B v, l ‘ 7 L L hd
138, FATHER'S NAME 13b. MOTHER'S MAIDEN T 2 14. NAME OF HUSBAND'OR Wi FE
/ ) ays j
L7 177775 / y 77A l N | ——
4(.;. WAS DECEASEP E\(IER INdU.S.ARMdED FOF Esz 16, SOCIAL ssca 7. INORMNT S SIGNATURE O T3 ADDRESS
. B0, OF o) yua, give war or dates © " G - -
d sorvioa} |yan
'}& — 208K 10 28 A5 L. A d 4 AL £ N .
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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 embal

Y e, OF DY ..ttt ittt ittt it aiiiciiatieciasitissesssentaanaaanas PO , Student Embalmer No.............

working under my personal supervision..

Student.....ooooinoiiiiiiiiii e
Signaturs of Student Embalmer

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

If embalmed by a STUDENT, he alac shail sign in his OWN handwriting.

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

v




