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3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
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1 MARRIEDD NEVER MARRIED - ¥ m —
female white wipowep[_] DIVORCED Bea 1 i i e - l -
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13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF H‘USBANQ OR WIFE
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Addrass
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STATEMENT BY LICENSED EMBALMER
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