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ete. It means the dis-
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WIDOWED, DIVDRCED (Bpecify) N\ q ‘g q c] last birthday) |Magn Days | Hourm | Min.
w DA v v O~ = I
|§. £§UAL ﬁf?{?&fbﬁdéﬁh;khﬁ:kuﬂ; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City end State or Forsign Coantry) tztgm%n;?r WHAT
By O L & /u D%q\c.o‘s o . q -
13a. fA'rHEn 5 NAHEM Or\s‘h.r\ 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUYEBRRD/OR WIFE
. L3 ;
e 7Y P, Wessle ek
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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 embaln

DY IMIE, OF BY oot iiiiiiiiiintcrssansmn st tosiearaseenananaaarrar e baas tesaneen ., Student Embalmer No.
working under my personal supervision..

Student

................................................ Signed. bﬂe\ﬁ—
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Note: The above MUST BE SIGNED BY THE LICENSED-EMBALi\}lERin his OWN
to comply with the above constitutes grounds for revocation of license).
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NDWRITING.
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T* this -body is not embalmed, fact should be so stated above.



