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13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H}JéBAND OR WIFE
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) Guguata Stahleton Unfmoun Beceqned,
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5 5 SHO[ 20c. TIMEOF .How Month, Day, Yeer
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) -
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PAPDUSE"13/13/58 Watken Chaped Cem. |Tnask, Missound
. L4
. 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 24. RE AR'S SIGNATURE

Home Mim Uiew, Mol F—AL2—FF | I

{Licansed Embalmer’s Statemant on Reverss Side}

GO W




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY i eeri s e eem e s e e e s re s re e s ara s te b rrarsreen . Student Embalmer No. .......cccevvneese.

working under my personal supervision.

Student .coeiii e Slgnerﬂwyﬁw/ .....

Signature of Student Embalmer
Licensed Embalmer No\faa?

pP. O. Addressm.ZI:\..dk.&.:(«!.};..m

‘Noté: "Thé abové 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 embalmed, fact should be so stated above.




