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3. NAME OF DECEASED First . Middle 1:_us: N 4. DATE
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13a. FATHER'S NAME

GABRIAL HEFTI

13b. MOTHER'S MAIDEN NAME

ANASTASIA FLEIG

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

18, SOCIAL SECURITY NO.| 17. INFORMANT
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23d. LOCATIUH (City town, or cuumy) -

1 _LOUIS MISSOBRI

. 23e. NAME-OF CEMETERY OR CREMATORY
10/24 /58 CALVARY CEMETERY

DRES:! RECD. BY LOCAL REG.
: 3RID - . .
CARROLL 4600 NATURAL 2 00T 2 958 ) At
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( State)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ‘ , Student Embalmer Na. ...........cccee.

working under my personal supervision.

Student

Signature of Student Embalmer
Imer No...L‘/

Licensed Emba
P.O. Addtess.m.iﬂf‘.‘.:‘ﬁv..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revecation 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.




