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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, I, mstitction: residence befars
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15. WAS DﬁEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMA T'S SIGNATURE OR NAME ADDRESS
(Yu.nn.crnpkm-h) (If you, give war or dates of sorvice) 3
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2la. ACCIDENT (Boecily) 21b. PLACE RY tax..fnorabout | 21¢. (CITY, TOWN, owwnsinn (COUNTY) (STATE)
SUICIDE }w boma, g L street, uﬂuhldl 1o10.) .
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21d. TIME | (Month) (Day) (Y. (Hour) 2le. INJURY OCCURRED | 211. 1D INJURY @JR?
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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 err

by me, OF DY ..ot ae e e eeeeeeaaiane e

working under my personal supervision..

[LT3TT: 13 .| SR S
Signature of Student Embalmer

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

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

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




