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DECEASED ot £ - OOF (Month)  (Day) = (Year)
(Typear iy JOHN BaPrisT STEINBACH | ofiniFrep, 22, /955
5, SEX 6. COLOR OR RACE | 7. VNJIAD%F;P!'EB %R:'OEECPEISRRIED, 8. DATE OF BIRTH 9.;\.65 (In years| IF UNDER 1 YEAR | IF UNDER 3 WE3.
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
JoAN S7EINBACH | Emma Aried | KaTHERINE
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2. I hereby certg tggt I g;iended the deceased from _M_L &{? m IQ.S:Ythat I last zaw the deceased

altve on 9 and that dealh occurred at from the causes and on the date siated above.
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23a. SIGN RE (Degree ar title) 23b, ‘D 23c. DATE SIGN
F. 2 y m . 7’/'? -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

/

working under my personal supervision..

T Ts 03 Uy P
S Sighature of Student Embslmer

H ' P. O. Address () AL/ -+

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

If ernbalmed by a STUDENT, he also shall sign in his OWN hardwriting.

14 this body.is not embalmed, fact should be so stated above. . . Ceu hes



