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3. NAME OF (First b. (Middle c. (Lest
DECEASED oY (Middle) Lest) 4DATE  (Moad) (Day) (Yem
£ Twpe or Print) /(gifa ﬁ e/’ Wiitls oeath Moar 27 /57
5. SEX [ 6. COLOR OR RACE | 7. Mro%lﬂgg gll-:\\’fgs MSRmED 8. DATE OF BIRTH 9. ;:GE  Ue yeurs ;; o 1Drnn ¥ UNoER o e,
(Bpecily, t ¥, oh sys | Hours | Mia.
Female' | wih, 1o nzgcnﬁ Jan §._ 1993 4 |2 2 179 |
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12 CIT
dona mlmulofwurﬂnsll!o.l:lnnﬂ raur::!) ) DUSTRY {City sad State or Foreign Count.n? b COUI'}%%NY?F WHAT
s wife. _— Yeayne Co Mo ¢ S a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR ¥IFE
/ 4 ;
L James /'/orqah | 7Z7ancy Sylead enry Weills
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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 embalm
by me, or by .. '

................................................................................

. Student: Embalmer No.

working under my personal supervision..

Student

Signature of Student Enbalzer

o
Note:

The above MUST BE. SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Failu;
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above.




