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13, FATHER'S NAME

Dave. Evawns,
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15. WAS DECEASED EVER IN U.S. ARMED FORCEST
{Fes, no, or unknown) | (IS wes. vive war or daice of serwiech
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16. SOCIAL SECURITY NO.

3,7-26-35./2

17. INFORM,

H. MOTHER'SIMAIDEN NAME
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21. I attended the deceased from , to J and last saw h.u; alive on
Death occurred at 4 m on the date stated above; and to the best of my knowledgs, from the causes stated.
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b .—/W . )Zﬂ Yo/56C.
23a. . CREMATION. | 230, 23c. NAME OF CEMETERY OR CREMATORY 7 (Shgte)
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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 em
DY INE, OF BY ..ottt iirimmr e et baiitiaerasaaseeteereetaianaens , Student Embalmer No.........

working under my personal supervision.. |

SEUAENE «enemeeieeeieeeaie et et eseze e raaeaaens Signed..ﬁﬁxf..... A R2FO, ... :

Signeture of Student Embalmer

Licensed Embalmer No...c3.7

. " P. O. Address..&)n‘ﬂ(;’ang

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i

to comply with the above constitutes grounds for revocation of license), J
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.



