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1. PLACE OF DEATH - 2 USUAL RESIDEMNCE (Where deccased livad. I fastizution? resklgnce before

a. COUNTY . a. STWZ 2 5 " b. CO%Y inkmina),
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DECEASED
mmearPnnuL»g U KA Tysalls L/t der D P
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15. WAS D. CEEED EVER IN U. $ARMED FORCES? | 16, SOC]AWSECURITY

[Yel%:onknown) (Il yeu. riva #ar or datea of servics)
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18, CAUSE COF DEATH EAS ot 1oN
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STATEMENT BY LICENSED EMBALMER

i~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

Signature of Student Embalmer -

Signed..

P. O. Addresygl/ 2 A ‘
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revdcation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




