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8. DATE OF BIRTH
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Days
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100, USUAL QCCUPATION (Give kind of work done
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15. WAS DECEASED EVER IN U. S. ARMED FORCES?
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20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
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23b. DATE
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EMOVY AL [Specify)

I
23c. NAME ‘pCEMEFEFIY OR CREMATORY
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b-g0-58
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25. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, .............ccecit

by me, or by .o et tmeeresteeeserensasesstantarnrarreasastaetanarrnate
working under my personal supervision.
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