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& d. FULL NAME OF {If not in hospital of inst] A, give street add As[;rDRRE‘iS (If rursd, give location) i
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of Lo, gver if retired) DUSTRY (City ead State or Foreign Coumtry)
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< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w f—James Thomas Marr J Mary Grah Berte Maud Rosge
b il |5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY WWW
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I INSURY WHILEAT ] NOTWHILE

" WORK AT WORK

E 2 [ hereby cemf ) that I atiended the deceased from = = Igﬁ lo _LL?__ mﬂ that I last sais the deceased
b alive on : r and thai desth occurred at m., from the causes and on the date stated above,
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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 emba

by me,‘ o R - gy , Student Embalmer No,...........

working under my personal supervision.. |

Student ... .o ie e iaceiaaaaa
Signature of Student Embalmer

liicensed Embalmer No.%é 2

.t P. O. AddressiA/ acd A5/ ol 4

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.

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




