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2 &a I8 sSman Appliances Evangville,Tll. ~UeSe
4( 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
8! William Sauer _ Margaret ~-Grob ) Ma r
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; N 2. I hereby certify that I allended the deceased from 18 , lo , 10—, that I last saw the deceased
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MED SIGNATUW or ué% 23b. ADDRESS 23. DATE SIGNED
@ Herbert R. e, MsD., al Reglstrar 651 §,Brentwgod Blvd. 3 -/ "Jb
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
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working under my personal supervision,.

Signature of Student Eabalmer

P. O. Address

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).
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