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HOSPITAL OR ADDRESS .
INSTITUTION 6mllgs SE of New Hamg“l’n 7 years b m.fes SE d¥dew ‘/"""f;"" Yo (R No[]
| | L2
3. NAME OF DECEASED First Middle Last 4. DA;E Menth Day Year
{Type or print} Q
Edward Lee fewnivwaore peati Dee 22 /958
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JsBAND, OR WIFE
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which gove rise to
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USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 208, CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.) 0"‘\ \
3 WORK Bl
E 21. | antended the deceased from , o ond last luw: im alive on
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5 {Degree °ﬁ"h’1‘ﬂf ’3 DRESS 22¢. PATE SIGNED
-l
3 gee, g, 20k ,cﬂou., 7\.\” . Al v&ﬂ'&?
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{Licensed Embalmas's Statement on Reverss Sidse) vf




STATEMENT BY LICENSED EMBALMER

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

rs

DY ME, OF DY oo vicciirirciirerese e s e resnrrarbra st sesnacseusnnrrarrrssrsascarassnnsns .» Student Embalmer No. ..........ccocviennis

4

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalm No"z—?ajc
. P. O. Addres;%(/zfé(ﬂ r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure
to comply with the above constitutes grounds for revocation of hcense)

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.




