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Clara Hoc—ua-l"d\_ DEATH 2-13-%7
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IND OF BUSINESS OR
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13k, MOTHER'S MAIDEN NAME
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e rane \..l nu\;a‘;ﬁcl
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220, SIGNATUR j oree or title}
M . m.:l).

22b. ADDRESS

¢ Lol Jo.

22c. DATE SIGNED

6r-cn7tuo oL _1._/‘..4-7

23a. BU?:DAL CREMAT{'ION 23b, DATE
Y Specify]
BOE AT |2 //f/ /\5‘7

24. FUNERAL DIRECTOR ADDRESS
>

25. DATE RECD. BY LOCAL REG.

23c. NAME OF CEMETERY DiEREMATOR\’
(51 3

23d. LOCATION (City, tawn, or county)

(Stara)

Klea, MiSAGu [

26. REGISTRAT SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .o iitiiiiiiisieiieeieerieesreerernresesbasi s s nesrenes ¢ rerraer e iiareeen ., Student Embalmer No. .....c..ceevvnennee

working under my personal supervision.

/ s
. 'E -L/u{.. I -"

Licensed Embalmer No/é ‘ZV
P. 0. Address . Ll L. M AL

STUAENE  ceriiivniniie i icrrrre e irerere e rn s e Signed/,
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




