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8. DATE OF BIRTH $. AGE (in yeors JFUNDER L YEAR| IF UNDER 24 HRS.
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13e. FATHER'S NAME

Henny Hawkino
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{Yuggno, or unllqun)| (If yos, give war or dates of service)
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18. CAUSE OF DEATH (Enter only one cause per line for (g, (b}, and (c)
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s 3 WORK AT WORK
E 21. | attended the deceased from e d ' to’g and last Sow ﬁ:; alive on
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CEMETERY OR CREMATORY

{51ara)

{,fe.a_don Barracks, Missouri’
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STATEMENT BY LICENSED EMBALMER

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

DY DI, OF DY it re e e er e s e s e e et aa st e b an .» Student Embalmer No. ..........coennnne.

working under my personal supervision.

StUGENt .oveeiiiiiii e rans e, Signed 74/, &@%ﬁ/ﬁzﬂ

Signature of Student Embalmer

( P. O. Address/ﬂﬂ/.”./ z

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

wenieo Jf embalmed by &’ STUDENT, he also shall Sign.in his OWN. handwriting} % -'1 .- TR

If this-body is not embalmed fact should be so stated above.



