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d. FHCI;SLPPTP‘A'{.E.DOF' (1f oot in hoepltal or § &ive streot nddress or losstion) ADDRESS (I rural, give location) 5/ 1/
INSTTUTION: DN S FaPEe 7 WEsr FGKL  STFEE[S &
5 NAME OF ~ . a: (First) b. (Middle) . (Last) 4. DATE (Montt)  (Dey)  (Yean
‘( Type or Print} £ Y DEATH (A A, 4 /fuf‘
5. SEX ] 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8, DATE OF BIRTH 9, AGE (1o yesrs| IF UNDER | m: ¥ UNDER M uxs.
s WIDOWED, DIVORCED (Bp'cu}) last birthday) Monthl, Hour | Min.
: du% /6 1879 | 74 - I
10a. USUAL OCCUPATION (Qive kind of w k 10b. KIND OF BUS!NESS QR IN- | 11. BI PLACE .
done during most of working life, c:nnnﬂo bt DUSTRY (City asd State or Forsign Countryl 0 lz'chTd%%"}?OFWHAT
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Neseismsmnneatmrannaenenr e nnaas rmaeeemteesmesecreasssances teeeennn , Student Embalmer No.....ccec.....

Y

working under my personal supervision..

1T L TSP PUet Signed WM ..............

Signature of Student Enbalmor
‘Licensed Embalmer No...gzz

P. Q. Addresm.é

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

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

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



