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ToRy 'U E E township) ﬁAY (in this place TOWRN U . E E n -_;_sg qﬁum&:mbm:
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HOSPITAL OR
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13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(reen Jaylor havy L. &M_ Hemy O, ¥
IS. WAS DECEASED EVER IN U.S. ARMED Ft:)RCES7 16, SQCIAL SECURITY INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes, no, or unkoo {If yea, kive war or dates of service)
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18. CAUSE OF DEATH MEDICAL CERTIF! TION |ggs_¥.u_ nmgu
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of heart feflure, asthendn, | rite to the above cause (a) stating P
ete. It means the dis- the undeslyinp cause s
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" Cundilions contributing to the death but not
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| 4222 | wllwl
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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 emba
byme, or by ... coevniiiiiananaa. e e e e e et Student Embalmer NO,oaeemann-.

working under my personal supervision,.

Student..............,............._...._. ...............
Signature of Student Embaloer

' » Licensed Embal No..t‘ﬁ..@r(
: . o P. O. Addreas M—S f.//

.'Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN I-!ANDWRITING. (Fa
' to comply with the above constitutes grounds for revocation of lu:euae)

If embalmed by a STUDENT, ‘he alsc shall sign in his OWN handwntmg.~

T t]ns body is not embal:ned fact should be so stated above,
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