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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
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5 WAS DECEASED EVER IN 1.5, ARMED FORCES? [ 16, SOCIAL szcuaarg _INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, 0t unkoown} | {If yes, xlve war or dates of service)

No | ‘ Ge raldine V, Stewart Omsh, Nebraska
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22. | hereby certify that I atlcndad the deceased from — 18 ,that I last saw the deceased
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7. SIGNATURE 2 2 2 %m. ADDR?I; W 2. DATE SIGNED
24a. 24b, DATE 243, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) {State)

-31- Forest Lawn Omsha, Nebraska
ATE REC'D HY LOCAL | REGISTRAR'S SIGNATHNRE 75 FUMERAL DIRECTOR'S SIGMATURE ADDRESS ;/

N |Bl1is Funeral Home, Inc,

‘f. (LiceriSed Embalmet's Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
By e, OF BY ..o iiiiiii ittt iiiitee i tte et manraas e rs s ierasrrarrarnnre e breenean + Student Embalmer No,.............

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

If embalmed by a STUDENT, he alsc shall sign in his OWN hanclwrltmg.

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




