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Kenneth A. Davis
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c. Eg%;_ITNAAl{AEDSF {If NOT in hospital, give !o@n) y[ stay in 1 |[* 4 stRecT
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(Type or prin) ( ”[ aw Iab{ EY\ d’\’e.s DEATH H . J_r.J—do’
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRS.
> o F MARR]ED‘&NEVER marrien [ | o Mirindgys [remtis T Dome o 24 s
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{Licensed Embalmer's Statement on Reverse Side)
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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
by me, OF by L. it e inaearreverseerrrrtaaaans » Student Embalmer No.....

working under my personal supervision..

Student ... e i ra e igned ... . o0 A .
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to comply with thé above c0nstitutesg'g;'ou;1ds for revocation of license). . ’
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



