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0 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wheme d d lived. id befors
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13b. MOTHER'S MATDEN NAME

ED EVER IN .ARMED FOREES? 16. SOCIAL SECUR;:I"J
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] . ﬂNTR‘H
o lavwl | PR
~NAME OF HUSBAND OR WIFE ; /

ADDRESS
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tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS
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2, J hereby certify that I attended the deceased Jfrom # B% o Z_L 19[,’2 that I last saw the deceased
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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 embalmed by me, or by_—__.

working under my personal supervision

Student Emhafmar ROvesransnans

Signed.... LG.MMAH &_.(ﬂad

Signed....vesnssnuanas Mesacesansanan

: Student Embalmer :

- soquinp) Ot AUn03

Licensed Embalmer No

'
. P. O Addres= L +
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TILG. (Failure to'complyi
the above constitutes grounds for revocation of license.) ’ o
I this body is not embalined, fact should be so stated above.




