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SUAL QCCUPATION {Give kind of wurk done | 10b. KIND OF BUSINESS O /\‘BIRTH LACE (City and state or :ouniry) / 12. CITIZEN OF WH T COUNTRY?
uging most nlécrkmg life, wven i d) f Y . . s

U ey e Uipinia
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Ra. SIGNATURE 22b. ADDRESS 22c, DATE SIGMED
7 -
ﬁ% 5 (59, Guaed Bt 74758
N DATE

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related. .

—

2:; NAME OF CEMETERY_COR CREMATORY CATI ity, lolm. Stote]
24- FUNE W ADDRESS 25~DATE RECD. BY LOCAL REG. 26— REESTRAR 's sl ATURV
0‘0]6‘4—# %15;/& JANE '5g | S
7

(Licmud Embalmer's Statement on Rn-no Side)

e -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by meoElA............. e e et ettt a e arenane e , Student Embalmer No. .,.................

working under my personal supervision.

— T A e s Tieng
Student ..o Signed | TS A raad DI Pt vl .24 o et = B

Signature of Student Embalmer

Licensed Emba lmzr No.. 5{#’23 ......

P. 0. Address- X M\-'?,?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embaimed, fact should be so stated above.
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