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Mo, 300
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13a. FATHER'S NAME 13b, MOTHER'S MAID E 14, NAME OF WUSBAND’OR WIFE
Micuae . Knaser | AnnA iISTef | ——7
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.  SOCIAL smunﬂrg INFORMANT SIGNATURE OR NAME ADDRESS
(Yes, np, gr unknown) | (If yes. mive war or dates of service} .
Vo NewE Co <A KL—A.SEK 33}0 Texas
18. CAUSE OF DEATH MEDICA.L CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEJTH
lie for (a), (b), and (c) | D'RECTLY LEADING TO DEATH®(q)
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' ves (1 wo X
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INJURY m. | work AT WORK i P/ | 60 X%
2. I hereby certify ,tzt I atiended the deceased from M L1893/ to —M 9‘frtha' 1 last saw the deceased
9

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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o STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. :
Student Signed / W

-----------------------------------------------------------------------------------------------------------

Signeture of Student Embalmer

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

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

1¥ this body is ‘not embalmed, fact sliould be so stated above. .




